w= 


eo deoth: Page 4 


ind completely filled in by the funeral director, 
Pages 1 and 2 shauld be filed with 


in papers. 
leoth. 


ician a 


in 72 hows after 


ending physi 


that the death certificate be executed within 24 hoy 


Then please remove 


ires 


cote has been signed by the att 


nding physician. 
page 3 should be detached for use os the burial-transit permit. 


TENDING PHYSICIAN: The law requ’ 


yy the hospital or 


® 


the registrar prior to burial, cremation, or removal, and in any event wii 


may be re! C 
TO FUNERAL DixeCTOR: After this ce 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
147, CERTIFICATE OF DEATH 


00104 


Reg. Dist. No. 


ie Arte at a paging (Where deceased lived. If institution: Residence befare odmission) 
= hoe b. COUNTY 
Anne Arundel ie nt) Maryland Alleghany 
b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest fawn) 
Laurel 1 month Cumberland TR ) 
d. NAME OF HOSPITAL (If nat in haspital. give street address) d. STREET ADDRESS. @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Brock Bridge Road Route #2, Wi liams Rd. ves (] No 
3. NAME OF First Middle Lost 4, DATE Month Year 
DECEASED. oF 6 
{Type oF print Ella Mae Ammons DEATH January 20, 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [[Q NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors RUIF UNDER 24 HRS. _ 
last birthday) Days | Hours | Min. 
Female W WIDOWED [] Divorced [J May 10, 19 ye. 
Wa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. eiRTAIACE (State or fareign country) ae | 2. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Housewife Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
fatthew Doll Edna Ash 
18, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address. 
TYes, no. oF unknown) (tf yes, give wor or date of service! 
No none Robert Ammons, husband. Same address 


18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b). ond (c). 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


HKSY/ DUE TO 
Conditians, if any, which (b) 


gave cise to immediate 
stating the under. ( OUETO 


lying couse last. (c). ' 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT SOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. ee er 
y VN tee. Eze a ves) no 


20a, ACCIDENT WAS UNDERLYING [5 ‘20b. DESCRIBE HOW INJURY OGCURRED. (Enter néture of injury in Part tor Part il of item 18.) 
OR CONTRIBUTING [3 CAUSE OF DEATH { 
{IF EITHER, NOTIFY MEDICAL EXAMINER) = ‘ 


INTERVAL BETWEEN. 


- rae ANDO DE 
Cekiten Fd 
: 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 1 20f. (City ar tawn) (Caunty) (State) 


z 
Q 
= 
< 
ne 
= 
5 
Fd 
uv 
= 
ie 
ray 
Fed 
= 


Haur a, m. While _ Nat while factory, street, office bldg., ete. 
p.m. 19 lot work [] at work 
21. | certify that | attended the deceased fram___________. Apts 19.60, N63 i 20. 19.80 that 1 last saw the deceased 
olive opc-===se----_+ 1 ABS, 1260. and thet decth accurred ot..7 +. O.OAM, fram the causes and an the date stated abave. 
bat ADDRESS (Street, city or town, state) DATE SIGNED 
NeW ee — LG — L LAE. 02.Main St.,.Laurel, Md. 1/20/60 


PHYSICIAN'S 
NAME {Type) “John 


220. 6u SuRAt cl ne inion ‘Mb. DATE ae Sere ae Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
VAL, (Specify ; 
an. 23, 1960| Mt. Herman Cemeter Allegany County, Mafyland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Bdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


John J. Hafer, Cumberland, Maryland oate JAN 2 5 60 Clty 2 fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 z 
0106 CERTIFICATE OF DEATH rep. on we YLOS 


= 


se 
3 % mikesioe DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
og a. COUNTY () MARYLAND 0. STATE b. COUNTY 
: : 4 i 
S Mu «. CITY WHE outside corporate limits, write RURAL and give nearest town) 


OR TOWN (If outside corporate limits, weite | c, LENGTH OF STAY IN Ib 
Al ond give nearest town) 


<b Zig Oe (4 
4. NAME OF HOSPTAL (IF 161)n hospitol, give siree? address] , d. STREET ADDR #15 RESIDENCE 
? i iTUTVoN J f yj ON A FARM? 
; d £42 Org JO I, car AAd—- yes [] No 


m a Fd 
3. NAME OF First Middle ast 4. Date Month Doy Yeor 
(Type or print) Lawn Sf TEL AL DEATH tf _ 9) 19 ¢ (7 
5. SEX 6 eae ORRACE |7. maRRieD BRI Never MARRIED [7] | BLAYTE OF “hail {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
£9 3 |’ ty ty hday) |Months| Days | Hours] Min. 
Milas (Abr: by, wipowep [} vivorceD [} } tu ‘ yrs. 
W0o, USWAL OCCUPATION (Give kind of rae done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. es (Stole gr Foreign country) 12. CITIZEN OF WHAT COUNTRY? 


(during mos of working life even if retired) | i 7 
Mapes Ball, Iasell, Att Arte d| Ai S.A 
¢ RS NAME BF 4 pao ~ MAIDEN NAME 
pitin Wabdbiam I Bacher . Ntave Wah kn, 
1s. iy $ cin PRB IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. | 17. Pir dress. 
Wg fo. or setae) give yo bs ted of service) AIQ-o 4 y oo. ‘ 
td pull. Eee Deakin 


(9, CAUSE OF DEATH [Enter ae one cauie per line for (a), (b), ond {c).] 


PART |, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


\ 


ot 


icate be executed within 24 "oe death: Page 4 


AND DEATH 


Then please remave carbon papers. Pages | and 2 shou’ 


the registrar priar to burial, crematian, or remaval, and in any event within 72 hours after death. 


uy % L Uy. DUE TO 
Conditions, if ony, which ‘Soe 
gove rise to immediote 
couse {a}, stoting the under. ( DUE TO 
lying couse los. @ 
Part Il: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yes [] No. 


ficate has been signed by the attending physician and campletely filled in by the fu 


20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | of Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (State) 
Hour While Nat while foctory, street, office bldg., etc.) | 
m 1 Jot wark [J ot wark [] 


4 
21. | certify thot | attended the deceosed fram_A/at/ 2 195% 10 MAL ZY, 190. that | lost saw the deceased 
alive an__VA 960, and that death occurred at.____. 


beets 


ti 


MEDICAL CERTIFICATION 


is cer! 


M, fram the causes and an the date stated above. 
ESS (Street, city or town, stote) DATE SIGNED 


TENDING PHYSICIAN: The law requires that the death certi 
| ar attending physician. 


y the hospi 


TO FUNERAL DIRECTOR: After thi 


He seaad 


x AE fpo.. MIT 


RIAL, CREMATION, | 22b. DATE THEREOF ME OF pale. GREMATORY TION a, jown, ar county) a, 
PnOvAL sp city) 4 o0, (é 
iAtAd ‘ “S7b6 O CUE OM LEA, es D7 ta Png Bat BE 


Ab secre cr SIGNATURE i@ a, ESS. Wl Qdo. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
i tre ufie S 
. pate JAN 2 8 '60 Gaitun £ Find 


poge 3 shautd be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be reta’ 


< 
bs 
ta 
& 


z 
2 
az 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 
f 
0.107 CERTIFICATE OF DEATH aug. vin, ne, COLOG 


iM eo ial 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
‘$ - r. Vv 
Anne Arundel MARYLAND || ° Maryland COUNTY Anne Arundel 


b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Annapolis & days Rural - Gambrills 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION ON _A FARM? 


Anne Arundel General Hospital LuMaRo Trailer Estates yes] No BY 


. NAME OF First Middl Lost 4. DATE 
DECEASED ‘est iddle I Month 


(Type oF rit Daisy P BALDWIN Bath = January 2 049i 


. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


- lost birthdoy) | Month: = 
Female White winoweo fj vlvoxceo LD] [September 4, 1889 | 70 y= jonths] Days | Hours | Min 


100. USUAL OCCUPATION (Give kind of work re KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even iF retired) 
House wife own home England USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


= 


ifed with 


Pages 1 ond 2 shauld 


George Pascal Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
(Yes, no, oF unknown) fl (IF yes, give war or dates of service} 


no no 32 0662 | Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE a © BERBERA Thre S/S <a >. 
332x 
Conditions, if ony, which - aad 
Pa 


hol Meldeorpcerqeaialee axecurediaiinint 24 i esihuataaetd 
Thentnlcccetineicyelest Care penetal 


ires 


gove rise 10 immediote 
couse (0), stoting the under- 
lying couse lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. ere 


yes] NO 


The low requi 


20a. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0, m. While Not while foctory, street, office bldg., etc.) | 
lot work [[] of work [J 1 


Jan. 25, 1960 that | last saw the deceased 


at death accurred ot_3.255PMm, fram the causes and an the date stated abave. 
ADDRESS (Stree!, city or town, stote) DATE SIGNED 


|. erematian, or remaval, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION 


the hospital ar attending physician. 


Ques PHYSICIAN 
my 


moy be retain 


PHYSICIAN'S 


NAME (Type) tidward 5S. Beck 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
emoya ]~Bu g 
[sci os Pont ¢ 


ADDRESS Qde. REC RY wen 
AIS . 
SM 9758 : Annapolis, Maryland DATE 


page 3 should be detached far use as the burial-transit permit. 


the registrar prior to buri 


es 
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& TO HOSPITAL 


eo death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond campletely filled in by the funeral directar, 
Pages 1 and 2 shauld be fil i 


se remave carban papers. 


Then pl 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau: 


y the haspital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retain 


& 
> 
a 
= 


15M 9/SB 


jeath. 


fer 
= 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hau 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2 fart as Sah SE (Where deceased lived. If instituti 


00107 


in: Residence before odmission) 


Reg. Dist. No. 


1. PLACE OF DEATH 


. COUNTY . STAI 
‘i Anne Arundel maRYLAND || ° Ma. Pe 
b. ea OR eal {lf eulnee Sarre limits, write cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 
ond give nearest town] 
Gien Burnie 3 yrs oGlen Burnie 
d. CHRIS RNCE {IF not in hospital, give street address) d. STREET ADDRESS e. see 
F 
Ef 4 Munroe Circle ' 544 Munroe Circle yes [] No 
x Red ip First Middle Lost 4. he Month Day Year 

{Typer9¢ print) Beatrice Irene Bartels cer Jan. 31, 1960 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 
Whit lost birthdoy) [Months] Days | Hours | Min, 
@ |wivowep vivorctof] | Mar. 11, 1900 59 os. 
109, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foraign country] 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Pp ay 
Housewife Own Home ennsylvania USA 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Emma Zeliner 
INFORMANT Address 


Mrs Harry Guinn, Same as 2 


Charles Baxk Campbell 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no. or unknown) UF yes, give war ar dates of service) 


no Se aea 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] + 
PART 1. DEATH WAS : , % pe Lagat ad 
“20.1 IMMEDIATE CAUSE (0) ChAbtect “ i= dt A safe LOAD 
CO, DUE TO if 


Conditions, if ony, which rt 
gove rise to immediote 

couse (0), stoting the under. { DUE TO 
lying couse lost. ©) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


ves no] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town] (County) {Stote) 


Hour o. m. foctory, street, office bldg., etc.) | 


‘While Not while 
at work [J of work 


MEDICAL CERTIFICATION, 


ADDRESS (Street, city or town, stote) DATE SIGNED 
} i Jo. 
BMD, Sse ce eee oe f= ov, S60) 
PHYSIC! é 
Name (tyed__Ce R. MacDonald, M.D. ___204 Crain Bghy, SW, Glen Burnie 
2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


cust Wood Memorial | Delaware T New 
2da. REC'D BY REGISTRAR ‘Ub. REGISTRARS SIGNATURE 


pargFEB 2 ‘60 Ottag £ Kine 


ers 


n Burnie, Md. 


ad 


ficectar, 
\ 


filed With 


eratdi 
E-) 


be 


*« 


3. NAME OF 


icate be executed within 24 “ge death: Poge & 


nn papers. Pages | ond 2 should 


1 and completely filled in by the fun 
death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ge CERTIFICATE OF DEATH 


7. PLACE me DEATH 
ossely MARYLAND 


R TOWN (if cuhige capes ih write | c. LENGTH OF STAY IN 1b 
RAG Yond give nearest fown) 
ATIF HAAS ICA 


4. NAME OF HOSPITALS not in hospto, Give sree! ade d. STREET ADD! 
OR Iysyin OF / Z 7? ; / 
= Lgl GAD, A Z. A 


tost 


Reg. Dist. No. 0 0 1 08 


2 USUAL RESIDENCE (Where deceased lived. If istitution: Rsidence before omission) 
9. STATE Lee y) b. COUNTY ’ cZ* 
Oe To 


Alt outside corporate limits, write RURAL ond give nearest town) 
¢ 


e. 1S RESIDENCE 
ON A FARM’ 
yes [] NO 


DECEASED 
(Type or print) 


F 
DEATH 


5 9. AGE (In yeors 
a4 1. ki oe 3 


CE (State or foreign 1fo 
2 


ETL. 
£008 OR RACE |7. weet NEVER MARRIED [7] | 8 Dos 1¢ BIRTH 
)) 


Oo. Mire, OCCUPATION (Give kind of work done] 10b. IND F BUSINESS OR INDUSTRY | 11. BIPTAP 
most of working life, even§it retired) 7 
iv Ltr, AS of 


13, FATHER'S NAME ma yd 14. een 
Zs aM hate 
AA B2 rh J 


MAIDEN N: 


(AEM le 


1S. WAS DECEASED EVER IN U.S. ARMED ences 16. SOCIAL SECURITY NO. 


hysi 


ing pl 


that the death cert 


ires 


te has been signed by the ottendi 


‘ico 


z 
9 
2 
% 
Y 
= 
= 
A 
& 
Vv 
= 
g 
oa 
& 
= 


After this certifi 


poge 3 should be detached for use os the buri 


TTENDING PHYSICIAN: The law requ 
the haspital or ottending physician. 


y 
CTOR: 


@: 


may be retat 
TO FUNERAL D' 


the registrar prior to buriol, cremation, ar removol, ond in any event within 72 aameefte 


TO HOSPITAL 


Rood 
a 
os 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


lex Talurs "a ea A 
v7 + DUE TO 

‘anditions, if any, whi MAB oe & > 

Canditions, if any, which a Wun Me M4 he CC 


v7, sig eteote y Address 
(Yes, no, oF unknewn} {it yes, give wor or dates of service) ; 


1B. CAUSE OF DEATM [Enter only one Ses For ( he ‘ond (c}- 


gave rise to immediate 


cause (a), stoting the under: fs : 
ingcovelet ig Ly Oe 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONT! ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


PERFORMED? 


20a. ACCIDENT WAS UNDERLYING. on 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF 
(IF EITHER. NOTIFY MEDICAL pe ae 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20F. (City oF town) (County) {Stote) 
Hour Met m. nie Notlwhile foctory, street, office bldg., Ga 
p.m. 19 Jot work [-] of work 
21.1 certify that | — — deceased from.* Gm Qt, 19.8%, o f= 2ir .. 19G.2, that | lost saw the deceased 
alive on___f, LESS EM, from the causes and an the date stated abave. 
4 ADDRESS (Street, city pr town, state) DATE SIGNED 


Mo. we Pelee plea he edn CYS) 


ACTUAL i" 
SIGNATURI 4 


earseidd EOriv 5 


NAME tf 


Ma. BURIAL, Semen 2b. DATE THEREOF 
he OVAL (Specify) a # 
VID -1960 AAAMLApA AACE 
73. FUNERAL DIRECTOR'S sou , ¢ 0) ESS S Qho. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
LZ flojieR 4 "BO ann blomt Ht Aa nad- 


22d. LOCATION (City, town, or county) Dye 


t death. Page 4 


le 


jin 24 haus 
Pages 1 and 2 shauld be 


pletely filled in by the funeral director, / 


ate be executed wi 
ind cam 
arbon papers. 
in any event within 72 hau: ogg jh. 


Then please remav 


permit. 
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poge 3 shauld be detached far use as the buri 
the registrar prior to burial, cremation, ar removal, anc 


TO HOSPITAL 
may be retai 
TO FUNERAL 


VS ATS (4) 
15M 9/55 


x A / MARYLAND STATE DEPARTMENT OF HEALTH—BALiIMuneE, 18 f 
be 0109 CERTIFICATE OF DEATH am, 00109 


Reg. Dist. No. 
1, PLACE OF DEATH 2 eae pretence (Where deceased lived. If institution: Residence before admission) 


bakes aa a ee Pawvtne 0. STATE) faryland b. COUNTY Anne Arundel 


b. CITY OR TOWN (If outside corporate limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Annapolis D.O.A. x Rural - Edgewater 
f 
! 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 


Anne Arundel Genera 1 Hospital South River Park ves (] NO 
3. naMe ci. First Middle lost 4 pag Month Day Year 
(Type or print) Har Lero B DEATH anuart 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [24 | 8. OATE OF BIRTH 9. AGE (In yeors” [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Z lost birthdoy) Hours] Min. 
Male White winoweoT] _bvorceo() | December 25, 1904 ye fea 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during Beene if retired) Building construction Maryland U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jon Phillip Beall Lillie Hardy Beall 


1S. WAS DECEASED EVER IN U. 5. ARMED Sera 16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yas, no, oF unknown) {IE yer, give wor or dates of service) 2 
no no 214 05 0916 | Hospital Records 


1B. CAUSE OF DEATH [Enter only one couse per li . (b), . INTERVAL BETWEEN, 


PART I, DEATH WAS CAUSED BY: wy sad 
IMMEDIATE CAUSE (0! 


LL ry DUE TO 


Canditians, if ony, which {bh 


gove rise to immediate 
catse {a}, stating the ynder- DUETO 
lying couse lost. {c) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 


PERFORMED? 
ves (] No J 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, 1 20f. {City or town) {County) {Stote) 
Hour 9, m. While Not stile factory, street, office bldg., etc. ' 
P.m. ot work [[] of work 


that i tended the deceased from. 7 fal a Gel, tof. ioral ne 19.6 Cithat ( last saw the deceased 


1 aie 0 id that death occurred atG S.-M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) aus SIGHED 


MEDICAL CERTIFICATION: 


6a 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION ai town, or county) {Stote) 
REMOVAL (Specify) 
Borie J2n0 ere Natal MariclLend 
aff VRAL DIRECTOR'S SIGH 70 ‘ADDRESS ‘2ha, REC'D BY REGISTRAR ab, REGISTRAR'S SIGNATURE 
Foppin? Furle oA» Annapolis, Maryland oa@AN 1 8 '60 Ontlun & Fipnsad 


‘ith 


e death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 
Then please remave carban papers. Pages | and 2 shauld be Si 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 pees death. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau’ 
the haspital ar attending physician. 


4 


@ 


may be retain 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 


& 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
CERTIFICATE OF DEATH Q0120 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
‘ATE 


1. PLACE OF DEATH 


0. COUNTY o. STATI b. COUNTY 
A. piven iran iy de A. A. 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Ferndale Ferndale 
d. NAME OF HOSPITAL (If not in hospital, give street address) gd. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 
% |_19 Bugenia Ave. 19 Eugenia Ave. vs] NoO 
3. teoe. First Middle Lost 4. ad Month Day Yeor 
{Type or print) RUDOLPH BERNARD DEATH Jeane 9, 9 60 
S. SEX 6. COLOR OR RACE |7. MARRIED [3 NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jo lost birthdoy) [Months] Days Min, 
Male White — |wirowep) _ivorceo i) 72 _¥. 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
- Painter Railroad Md. 
I 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
- Robert Bernard Anna, = unknown 
. WAS DECEASED EVER II . $. ARMED FOR ? 6 . INFORMANT Addi 
rea. Mes! unknown) it ee or doles sees pS SEELE TNO po Ferndale 
no | Mrs. Lillian I. Bernard - 19 Eugenia Ave. 
1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (bl, ond (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o)_Hypertensive Cardio vascular diseases 4 years 


DUE TO 


Conditions, if ony, which (6) 
gove rise to immediate 


cause (a}, stating the under. ( OVE TO 
ing cause lost. (c) 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
wis 
& yes) NO) 
= 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
3 Hour 0. m. While Nat while foctory, street, office bldg., etc.) | 
z 


p.m. 19 Jat wark [J at wark 


21. | certify that | attended the deceased from_June 719-90 =, tones J. anuery 9, 1980, that | last saw the deceased 
alive an_1/8 /60 ey a ee et , and that death accurred ate2elO thettam the causes and an the date stated above. 


Pe Sh al ADDRESS: (Street, city or town, stote) DATE SIGNED 
sey herolent HE (he mo. Glen Burnie, Md. 


PHYSICIAN'S 
NAME (Type) 


22s. BURIAL, CREMATION, | 22. DATE THEREOF 
REMOVAL (Specify) 
2 


‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 


lorraine Park Cen. Woodlawn, Md. 
24a. REC'D BY REGISTRAR db, REGISTRAR'S SIGNATURE 


paedAN 12°C | Onthen £ Ainwe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . se? 
«CERTIFICATE OF DEATH QUTLG 


we 


's 7 Reg. Dist, No. 
a eS SES 
ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
hee COUNTY 7 STATE j /| 7 
2 2Yy S: | A MARYLAND a. AAs af b.couny = // ) 
. 8 4 ‘ fas Cl Pee. J 
=e B. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
poi 
g sf RURAL and give neorest town) ‘se / 
2° $2 ; A. acting Vf 
ee { > 2 O4, » 
Sapo 2 d NAME OF HOSPITA d. STREET ADDRESS ; @. 5 RESIDENCE 
i_F E oR | / 1 ON A FARM? 
’ r J i 
> Aw Cols Ge ass PLACO\ YO NOPE 
oa ec q 
£6 3. NAME OF ge Yi Fint | Middl / lost 3] 4. DATE M y 
ee DECEASED | oy fotos / B é F oun Dey ae 
io 3 {Type or print) Ey oat | vA { }- t; /{ Vv OEATH —_— 9 £0 
2 y <i / ih 25 EY, 
= iy 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [} | 8 DATE OF BIRTH 9. AGE (in yeors [!F UNDER 1 YEAR| IF UNDER 24 Hi 
5 y ; : = , + joe f Gayc| lsssbuthdoy) [Months[ Doys | Hours] Mi 
es 2 | = wiooweo Ee] olvorceo L] PAS [S77 SO) ys. 
2 & 10a. USUAL OCCUPATION (Give kind of work done] 10b-KIND: OP-BUSINESS"OR-ANDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> u 5 9 ny 
3 g during mostjof working life, even if retired) } f 5 7 
° 6o-— . ; otal On cme IE wi Ge. JV) of 
8 2 14. MOTHER'S MAIDEN NAME 
o j 
= 
co] 
2 
= 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one 


PART I. DEATH WAS CAUSED BY: 
|. IMMEDIATE CAUSE (a! 


‘é DUE TO 


Conditions, If any, which 0) 
gave rise to immediate 
cause (o}, stoting the under. 
lying couse lost. () 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ae AUTOPSY 


FORMED? 
ys] noo 
20. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ar Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Yoor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
bar aa vy [While Not wi foctory, street, office bldg., atc.) | 
pains 9 fot work 1] op-were I] 7 {\ i 


21. | eefiify that | attended the deceased from) __ a 1994 a 198012 ,that | last sow the deceased 


..-, and that de f 


ician. 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and completely fi 


ENDING PHYSICIAN: The faw requires that the death certi 


the haspital or attending physi 


‘OR: 
3 shauld be detached for use os the burial-tronsit permit. Then please remave 


h occurred at.) 16) aN from ‘the causes and on the date stated above. 


ta burial, cremation, or remaval, and in any event within 72 hayfs ofterdeath. 


- ADDRESS (Street, city oF town, stote) DATE/SIGNED 
ACTUAL ke 
@:: Sen no MD — ChE STARE TNH (ia) 
=o ) 
25 5 PHYSICIAN'S j ; ag 7 
Heges NAME (Type we Ld JEN NEO ba SI: 
aS goo 2c. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, toyin, or county) [State] 
° 7 ; ‘ ; {State} 
o>5.3° [> REMOVAL (Specify) so ae PR al F : f LA 
sence is r-/ 7 ae 3 Fe / Pi be jk / i 
ae 23. FUNERAL DIRECTOR'S SIGNATURE Dag. REC'D BY REGISTRAR] 24b. REGISTRAR'S SIGNATURE 
15 {4) } ic ‘i ’ 
Years) a et SSS DATES AN 8 GO. Cnttua § Treas 


= 


Poges 1 and 2 shauld be filed with, 


ig Welecectted’withiniad rou seth Poa se 
¢ death. 


ica’ 


Then pleose remove carbon papers. 


The law requires thot the deoth certifi 


the haspitol ar attending physician. 


TTENDING PHYSICIAN 


®@: 


may be retais™ 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled in by the funeral director, 


poge 3 should be detached for use as the burial-transit permit. 
the registrar prior to buriol, cremation, ar remavol, and in ony event within 72 hgyrsg 


TO HOSPITAL 


< 
Ps 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH aeulhe 


Be 24 
\gs 7 = —=— = 
1, PLACE OF DEAT y (ivediii jatliolsoni?RpaidenGale erganeeee] 
. o JUNTY, 
is MARYLAND LU” , if 


bE RAL ond oy Ti utside corporote limits, write | c. LENGTH OF STAY IN Ib , Of TOWN (If aufside corporote limits, write RURAL and give nearest town) 
. 501 A y 
L 4 


00112 


2. USUAL RESIDENCE (Where dec 
a. STAT 


e. 15 RESIDENCE 
ON A FARM? 


ves (] NOY 


4. DATE Month Day Year 
OF 
DEATH as Ow 


9. AGE (In years IF UNDER 1 YEAR: IF UNDER 24 HRS. 
bicthdey) [Months] Days } Hours] Min. 
a) ys. 
12. CITIZEN O, 
£ 
14. MOTHER'S MAIDEN NAME , _- f 


LA 
INFORMANT 4 Address ! A 
1B. CAUSE OF DEATH [Enter anly one couse perjing far (a), (b), ond (c)-] 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a a rd eae een ee beat ep 
? IMMEDIATE CAUSE (o} 
ZS DUE TO | 


Conditions, if ony, which b) 
5 < i {bL 
gove rise to immediote 


3. NAME OF a First f 
DECEASED 4 Wi 


{Type or print) 
7. MARRIED [] NEVER MARRIED (] | 8. DATE OF BI 


WH rs 4 wivoweD x Divorced [] ro ed ZF 


10a.” USUAL OCCUPATION (Give kind af work =“ KIND OF BUSINESS OR INDUSTRY | 11. i 


3 PLACE (Stote or foreign country) 7 
ring most of working Je. even if retired) Vo aitch. 


— fii 
6. COLOR OR RACE 


cause (0), stating the under. ( DUE TO 
ing cause lost. al 
Pe | Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ei 
mg ||i5 yes] No] 
= | 200. ACCIDENT WAS UNDERLYING []_—_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |2%0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
a Hour a.m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [J ot work [J is 
21. | certify that | attended the deceased from. al Dee 


alive on Im ho O pie eS , and that death occurred at. _M, fram the causes and an the date stated above. 


NOMEN (“FT ACE a 


‘@o. BURIAL, CREMATION, | 22b. DATE THEREOF NAME OF CEMETERY OR SO ey, La LOCATION (City, Jmab ar county) * fo. {s 
" Be, 


> 
nay 

REMOVAL (Specify) ; : : yy 

AA) 4 ELA AS BO \NittthALH h) HAV CAAPCLOCLTA AL Zé 


2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
GA/CA~ |e FER 3 6D 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ras CERTIFICATE OF DEATH 


1 


Reg. Dist. No. 


NU1L3 


ea } 
(is = y | |). PLAGE OF DeaTH 2. USUAL RESIDENCE (Where deceased lived. If inituion: Residence before edmision) 
8 °. x ©. STA b. COUNTY 
< te ANNE ARUNDEL MARYLAND MARYLAND : ANNE ARUNDEL 
Cz 
= 8% b. CITY OR TOWN (If outside corporote limits, weite | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
§ 52 su *s3} rest town) 8 
3 $2 ABOET 33 days /o_ ANNAPOLIS 
2 2 2 d. terenteeree (If not in hospitol, give street oddress) ,» d. STREET ADDRESS «e ene las 
FS 2 ee IN / 
ot ed U.S. NAVAL HOSPITAL, ANNAPOLIS, MD. 5 Revell Street yes] No Ok 
SES 5 3. NAME OF Fir Middle tow 4. DATE Month Doy Yeor 
zi = é 
a 33 (Type oF print) Eise (n) BROOKS DEATH 1 11960 
. ES 
i= Wace 5, SEX 6. COLOR OR RACE |7. MARRIEDK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. _ 
= ge lost bitthdoy) Months] Days | Hours] Min. 
ae M Cauc. wivowed [] divorceol] | 2—22-86 yes. 
2 e€&: 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 Sot daring most of working life, even if ratired} 
“2 3 eee U.S. NAVY” ) MILITARY N.Y US 
3 pes we ole 
sae Sfs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° §8% 4 4 
B geh Frank BROOKS Lillian WILDER 
= = £ 3 ?; WAS SABE) U.S. ARMED fosceee 16. SOCIAL SECURITY NO. |17, INFORMANT Address oS Revell Street, 
= aie on na, 08 brie (th yesc ive ear er ates f service 2 ‘ 
& pfs ---- Wife: Lillian M. Brooks Annapolis, Md 
£ 8c 2. =# 
6 28s 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). INTERVAL BETWEEN 
8 geet ONSET AND DEATH 
are Sa NE SC eRe Bronchopneumonia days 
Me @iBoe : 
5 =e H -. DUE TO . 
<£ es es + 
= Ben Conditions, if ony, which Carcinomatosis Months 
& RES Gove rise to immediote esas 
35 &éF ting the under- DUE TO 
Senev lyi: lost, 
secs i] oes (ch. 
ES tS 
- 3 6 a % Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} | 19. WAS AUTOPSY 
Sfof 2 9 ee a aa PERFORMED? 
wees = ves O 
eases * > 2B 
rod = = 
Foess = ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ay ens & |r ernie, NOTIFY MEDICAL ESAMRER 
aeevis 6 s ) 
g $ss & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
= b.°35 6 Hour 0. m. * While Not while foctory. street, office bldg.. etc.) | 
Gey § = p.m. lot work [[] of work [7] A 
FS ED 7 
2 an ae 21. | certify that 1 attended the deceased from..O800_1_Jans., 19.60, to2030_1 Jan,., 1960__,that | last saw the deceased 
vo 
alfze8 
Zeg $ 5 alive on L900 1 Jane r 12.60, and that death occurred at _823QP_M, from the causes and an the date stated above. 
i = re} 3 5 ADORESS (Street, city or town, stote) DATE SIGNED 
Da ACTUAL rE 
6: 35 Witte ki aa2cemertic— _wo. Us$x NAVAL HOSPITAL, ANNAPOLIS, .UD.. 
4 a 
aends PHYSICIAN'S . 
= sees NAME (Type) MAZZARELLA _LT_ MC _USNR U,S,.-NAVAL HOSPITAL, ANNAPOLIS, MD... 
a 38 oP 220. BURIAL, Fee, ‘7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stole) 
~S &o REMOVAL (Speci P 
ZS2 Se Buriat anuary 4,1960] Annapolis National Cemet, Annavolis, Md 
eo Fo t= 2 = " 
i“ ~ LPONERAL DI CTOR'S SIGTLATORE ADORESS ‘24b. REGISTRAR’S SIGNATURE 


7 : 24a. REC'D BY REGISTRAR 
OME ZH2 West St., Annapolis, DATE SANS 760 Cran & FG asaa 


“4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


’ 07477 CERTIFICATE OF DEATH Ee 00114 


es 
& 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

& fy Sea 1 marytano || & STATE bes Py 

“ 32 Anne Arundel Meryland ail timore City 
£ Be b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 

9 $2 RURAL and give Gea town} loyrs Tel 4, 
> §2 Cro svi e st a altimore BV i. 

eae mnsvill Gay - / f, 

2 4 2 d. NAME OF HOSPITAL [if not in hospitol, give street Sa dd STREET ADDRESS @. 1S RESIDENCE 
@ ee ei ‘OR INSTITUTION ‘ . 434 Rtti Street ‘ON A FARM? 
wes ok Crownsville State Hospital i sia aaah Md Sal ves No 
(2 2 5 3. NAME OF Ani Middle lost 4. DATE Month Day Yeor 

a 35 Aye sr benn) Adelaide Brown DEATH x 10° jp 60 
4 = 

2 > 5. SEX 6. COLOR OR RACE | 7. maRrRieO [J NEVER MARRIED o/s oat ‘OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3: A lost birthday) [Months] Doys | Hours | Min. 
y Hemale eBro wipoweo [} oivorceo[] | S/ ‘10 10/97 62 ye 

3 — ae 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
foub lores during most of working life, even if retired} "ag tna, 4, 

S Bev wsework Maryland U.5S.Ae 

8 gd 3 aa 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 83 Janes Harvey riscilla 

= 5 4 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

> a & (es, m0, of ynknown) (NF yes, give wor or dates of service) tinow, eae Becords 

8 ofS N Unknown losr rds 

<2 £8 

3 £8 = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
> 249 PART |. DEATH WAS CAUSED BY: 

ye bse TMMEOIATE CAUSE fo) Congestive Heart Failure 

= 

Serge Te? ae DUE TO 

= Be» Conditions, if any, which 

s ges gove rise to immediate 

5 Shs coure (a), stoting the under. (| OVE TO 

gE Ss ? lying cause lost. e) 

ee 5 % z Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} |/19. WAS AUTOPSY 
Bagen Sie & Ht SERFORME 

=- bride - 

veges O18 Schizophrenic Reaction, Paranoid Type ves] N 

<£ 7 = 

= oo B § = | 200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

Zoizs |B |aREMEIV SAE Coen 

as5yve° 0 L EXAMINER} eee repererte 

2osss & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City oF town} (County) (Stote) 
S58 es 8 Mae aati: foctory, street, affice bldg, ele.) 

Zl2se = work [Jot work [] kes a le ee = “ > ee 
QoELS = S 

Saye? ¢ 60 

z $s Be 21. | certify hal | attended the deceased from. 2230/9 et PO io 1 fA0 Pee , 19. LY, that t last saw the deceased 

ie 

ran = % 4 frond that death ee 2 .M, from the causes and on the date stated above. 
5 = rol 3 4 ADORESS (Street, city or town, state) DATE SIGNED 
@:: / Stete Hospital, Ma. 1/11/60. 

apa 
= " rd a if 
Zig | esarwws Wildcard Heard Reiswan, M.D. 1/11/60 
Biome a 
SLO D ae BURIAI [EREMATION, 7b. DATE THEREOF Tid. LOCATION (City. town, of count ‘Stote},, 
Ome ae mt ect) rm aoe x Dy Sy (Store) 
oO sin a . . ¢ 

os gt PCrsvcwall =49 | £7]. , OT ae i Z, 

- - 23. FUNERAL OIRECTOR’ "Ss, sa ay hy 3 “a if y-| 2da. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 

pt Lif) hy 
15 {4) 7 f } A 3 
VAIS.) { r Lp, 273 LL 2 hag o EAP ote (= 49° SS | fH 


PEN -2-O158 fin 


omedl 


MARYLAND STATE DEPARTMENT. OEE ie aad 18 


tem 9 Film G 3 
i 2 “CERT FICATE OF DEATH 00115 


= p 7 & Reg. Dist. No. 
a, 1. PLACE OF DEAT 2. USUAL RESIDENCE (Where dégeosed i IF institutios 
z f 0. COUNTY 0. ST ip. COUNY 
a £\ fF outside corporote ligits, write | c LE = N (iVoutside a RURAA ond give neaseit town) 
2 earest town) 
. 
3 7, Lh x 
= x [AME OF HOSPI ‘aa STREET ADBRESS e. ira 
“ 
3 ves ft No [] 
°° 3. NAME OF ’ First Middl " 4. DATE 
- DECEASED | ie ) rae los Month 
3 {Type or print) Yh DEATH - 
3 5. SEX) 6. COLOR! + MARRIED J>4 NEVER MARRIED [] | 8. DATE OF BIRTH ua Vitor 
. V/), 2 wivoweD EF] ~—sipivorcéo [J] io < vy BR yrs. 
ae 100, GeuAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY We BIRTHPLACE (Stote or for ign wed V2. ciTIZ! SS WHAT COUNTRY? 
3s durigg most of working life, even if retired) 
eu 4a CCW 
8 We SERS NAME > 
wg aie 
¢ 
3 bach 


£5 iN mee HALLE, IN U.S. ARMED FORCES? [16. ops SECURITY. ee 
1185, 09 epnkng ie (give wor or dates of service) 


1B/ CAUSE OF oe [Enter onty one couse per Whi r for (o}, ae 2. (9.] 


iio therdwaifresrtifiedte Beyexecutedl waninize nor Bbanearaner. 
Then please remay; 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


x 
g 
£ 
= 
7 PART |. DEATH WAS CAUSED BY; 4 } 
= IMMEDIATE CAUSE (0 TE) HEAT dD /SLIPSE 
S 5 
3 i dka, oO DUE TO 
ee Conditions, if ony, which ) 
3 Eo gove rise to immediote 
“3 gs couse (0), stoting the ynder- (| PUE TO 
Ss lying couse lost. © 
235 ce 3 Pant. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOFSY 
SO Sk = = P = . 
eases 9/8 PECL PUBL (27 FO SMGfC0 ELS. ves] NOE 
re ooEe = ]200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 16.) 
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1S, WAS DECEASED EVER IN U. ¥ ARMED FORCES? |16. SOCIAL SECURITY NO. }17., INFORMANT Fy Address 
Gasemieanctort Pov mg Gear wan a rd EE ZI) é Brown 
4 a 


death. 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b}. ond (c)-] y yy, 3 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: @ ahah f ae - 
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TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Quin? 
013 - CERTIFICATE OF DEATH Reg. Dist. No. 


1. eS eet 2. chris (Where deceased lived. If institution: Residence before admission) 
i a: 
Anne Arundel MARYLAND Maryland » COUNTY Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond are Aearest town) 


Annapolis 1 day /O Annapolis 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION / ON A FARM? 


ne Arundel] General Hospital 108 Conduit St., ves [J No 


. NAME OF Fi idl 4 
beret inst Middle Lost DATE Day Year 


Oye rn William BURRIS Beara 1960 


5, SEX le COLOR OR RACE ie MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In years [IF UNDER TYEAR] IF UNDER 24 HRS. 


lost birthdoy) 
Male White _|woowensk —_oworceo | June 30, 1683 76 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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Trock Maryland Uns, 
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Ee “‘Berris ES PE 


a WAS pede aS U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. Mrs Address 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


call 


0012] 


Reg. Dist. No. 


~ « ti 
% 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmisson) 
5 °. °. y 
= =8 Anne Arundel MARYLAND Maryland COUNTY Anne Arundel “ 
€ 3 B. CITY OR TOWN (IF outtide corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 
ee Annapolis 14 months Annapolis 
a £ d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
® a OR INSTITUTION ; ON A FARM? 

= Anne Arundel General Hospital 152 _ Jefferson St. ves] NOG 

S 3. NAME OF First Middle low! 4. DATE Month Do Yeor 

= DECEASED OF 

z {Type or print) Helen Elizabeth Como DeatH «=: Sanuarry" 27 ~— 1960 

o 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED JX] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HR: 

e lost bitthdoy) [Months] Days | Hours | Mi 

Female White wioowen Q] pivorceo] | November 6 y 1958 yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
LYECC 32 Maryland U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
4 Carl Edward COMO Patricia Ann TUCKER 


in 72 hauzs-after death. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown), (IE yes, give wor or dates of rervice| 
Hospital records 
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of 
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PERFORMED? 
ves] no 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
‘OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. White. Not while foctory, street, office bidg., etc.) 
p.m. 19 lot work [] ot work 4 - 


21. | certify thot | attended the deceosed from__.__¢/23____, 1942_, to. a thot | last sow the deceased 


olive onal AR Te Set Se , ond that deoth occurred ot L £252“ M, from the causes ond on the dote stated obove. 
é ADDRESS (Street, city or town, stote) DATE SIGNED, 
PHYSICIAN'S 


wo LS BAY heat Strut Masta 
NAME (Type) Philip Briscoe 


s certificate has been signed by the attending physician and campletely filled in by the funeral director, 


or attending physician. 


Zz 
©) 
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o 
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TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau 
the haspit 
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a2 
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a? 
26 
we 
et 
gre 
[oJ 
3 e 
. 8 
8S 
Bs 
pe 
SS 
Sa 
o& 
oe 
rR] 
ma 
Fes 
oo 
fe 
Cos.) 
at 
o 
as 


S 
= 
< 
rd 
fe} 
= 

4 
a 
ms 
< 
oe 
& 
Zz 
5 
z= 
oO 
re 


TO HOSPITAL 
may be reta 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. E OF CEMETERY.OR CREMATORY Td. LOTATION (City. town, of county) te) 
REMOVAL (Specify) Pal ‘ y } 
y) wi) /- 50-/966 Lib: Cselfd) EP 2A IUA Lag “de 
. ]23. BYNERAL DIRECTORS.SIGI prey eee eT 2do. REC'D BY REGISTRAR | 24bREGISTRAR'S SIGNATURE 
OQ Ce y he 
‘ 07H ote 2 ‘60 Cuatun 8 Ficasud 


& 
= 
2a 
thes 
bars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


=i 


NU122 


Reg. Dist. No. 


+ cz 
& 3 * 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before admission) 
os ¢ o. a, b. CQui 
ae e Arundel marviano || Maryland Baltimore 
3 Be B. CITY OR TOWN (if outide corporate limits write Te. LENGTH OF STAY IN Tb ¢., CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

3 RURAL and give nearest tawn) "4 
be se Crownsville ilmo. 22 day: Baltimore i) L 
im 22 d, NAME OF HOSPITAL {iF nat in haspital, give streel address) d. STREET ADDRESS ©. IS RESIDENCE 
a OR INSTITUTION . ON A FARM? 
@ =% 0/0 |_ Crownsville State Hospital 401 Oxford Court ves) NOB 
£ = 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= - A 
23 (Type or print) Emma Conway DEATH 4 25 190 
em 3. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH AGE fin xeon eae wn ra za 
5 2 jonths ‘s lours: in, 
ete Female Negro _|wiowe 1] ovorcto [December 28,1886 Bo 
2 e&. 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe gs during most of working life, even if retired) fi land U 
§ f Se eee Mary: 
f ved Domestic as SoAe 
£ si I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ea 
sag MS) - % 
8 Ber John Butler Alice Larkins 
= 303 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
= 
€ age {es, 90, oF unknown) (IF yeu. give wor or dates of sevice) , 
f pea No Unknown Hospital] Records 
B Eee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
3 205 
20% PART I. DEATH WAS CAUSED BY: 
Eom ee IMMEDIATE CAUSE (o] Anenia 
.” «zfo %) 
- Sees 2O MO DUE TO 
Sune eee . * . 
£ 32> Conditions, if ony, which __ Chronic Lymphatic Leukemia i year 
$ BES gove rise to immediate 
5.) eee cause (0), stating the under- ( DUE TO 
Pe*~v lyii lost. 
Fenn ying couse lost. © 
eo act — 
x3 R5° ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
Sicnoee' = 9 =e PERFORMED? 
=» =o 4 6 
S038 ils yes K) No[J 
e608 a 4 
2 2 y : 
Fotss = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
r+ 1a & | OR CONTRIBUTING C1 CAUSE OF DEATH * me eS 
eeees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) = : 
Sotss & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 208. PLACE OF INIURY (Home, ae | 20F. (City or town) {County) (Stote) 
25 [eo fay Hour a.m. ae hil Net whil foctory, street, office bldg., etc. hs 
zl a g ‘at early of work CJ i 
O75e5 
Ze25—= | {|{21. 1 certify that | Attended the deceased fram.____ SS ee 2 , 192N, that | last saw the deceased 
Z32y 
as = 3 5 thgt death occurred at 345 Ahem, from the causes and an the date stated abave. 
a2 3 s 
rFrToOs ADDRESS (Street, city or town, state) DATE SIGNED 
eae a oS 
|} Bss | |Sewature : olf mo. Crownsville State Hospital,Md. 1/25/60. 
raze [ ( 
a ae 5 
igit MUMS Lionel McHenry Mépp, Me De Crownsville State Hospitel,Md, — 1/25/60_ 
& 5g a e ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
z2 2 * ‘ 4 
zeeee Crfwnsville State Hos Crownsville, Maryland 
Phat RESS 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) 
ee DATE FER 260 bth fe pn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¥ 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH d NU1e3 


om 
Oo 


i £ i) = Reg. Dist. No. 
£3 1, PLACE OF DEATH U J 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before edmission) 
oe a, COUNTY astate tg 2D b. COUNTY a aA 
* 
ee ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
53 . REY, 
ga v=) age Kile 2) (#4 O28: had. 


oe 


with the registror prior ta burial, crematians 


F at in hospital, give street address) 4, 7 took «1S RESIDENCE 
0919|2o7_£ Ge oA | 422 3rd hood ak 


be pee h 
ptt 3. NAME OF Fj Middle ‘Month Da aes 
Sos DECEASED ‘ Y 
ree Cty or prin ap Mane Blow 7 75 1960 
S tea 5. SEX 6. COLOR OR RACE [7 MARRIED [_] NEVER MARRIED X)| 8. 9. AGE (in as IFUNDER 1YEAR| IF UNDER 24 HRS. 
~€ i thi H Min. 
ee TT, uw) wivoweo[]  pworcto ED} | 42 -/S -O.3 oC. vit] hes bec oa | open oe 
Sas 10g, USUAL OCCUPATION {Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Ste or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Uy ty during most of working Jite/ even if fel 4 y 
BS gf capes yy ee benternd £ A 
Boras J ba S97, L, 14. MOTHER'S MAIDEN 
ce . é : 
fave Merrdla,  tparronronrn 
~ eRe Be set EVER IN U.S. ARMED ete 7 SER -ECaRIY NO. ]17. WYED dress Ya 
aid krownt iy ier otal et Soa FoF doles of service) g x J 
~sre s-/on oe aps hifi / 4. 
£55. ae 2.9 A ee 0 Ye KL 
= oe q 1B. CAUSE OF DEATH os ‘only one couse per li Ya), (b), and (c).} ia M r afi verweeny 
Bs PART 1, DEATH WAS CAUSED BY: Se, e 
or ue acs . IMMEDIATE CAUSE (0) 2 7 he. (Zee I 
Esls 2 
Zee AO, DUE TO UY 
ef 5s Conditions, if any, which » 
23 os gove rise to immediote couse 
2Egss (0), stoting the underlying’ DUE TO 
cg aa couse lost. fe) 
pears z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
£22 8 6 —o_—_——C—_—ooeoro } RFORMED? 
2298 O18 ves o N 
Ser = eer : 
SEs E [20 EXTERNAL CAUSE Was /0b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury n Part | or Port IN of item 18.) 
ELED | CAUSE OF DEATH. 
Psa 

2 eu8 3 |e. TIME OF INJURY Month, Day, Yoor [200. INJURY OCCURRED [20s PLACE OF INJURY tHome, farm, T20F. (Cty oF town) (County) {Stote) 
ooBe B] Hour om. While Not while factory, street, office bldg., ete.) | 
Ze 3 3 = p.m. 19 ‘ot wark [-]_t'work H 

iJ . . . . 
gfzé 21. I certify that stop charge of the remGins described abave, held an Autopsy [_], Inspection RAY Inquiry C2. and find that 
“ese death resulted Caturdl catses 7], Accident (_], Suicide [], Homicide [], Undetermined couse [_]. 
ZG oy, 
S508 ee Ve} Uf, DATE SIGNED 
ee SIGNATURE_ 2) tan KACEY vip, CHIGERRDICAL ESSE ES) 

< 

[4 

¢ 

z 

5 

2 

° 

hs 


4 oa 
= ASSISTANT MEDICAL EXAMINER [_] 
roess AMI i 1 
> £eae NAME tlypo) (EX hfe, - DEPUTY MEDICAL EXAMINER-34 Vi 6) 
aeis = ‘OF CEMETERY OF Ci GEATION (City, IpwA, or county), _-? (Stole) 
Oo e265 ; r 
2 Z arte # 
's SIONTURE 2aa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. ATSME(5) ora f 


5M 9/55 DaTE JAN 7 8 '60 Lug 2 te 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
. 9129 CERTIFICATE OF DEATH vee vu mslULO4 


<veae 
= 
& 3 ES in eet cli) x USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a o eo s b. COUNTY 
bo a4 Anne Arundel MARYLAND Maryland Anne Arundel 
= o CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
{ TPO! 
e 2 RURAL ond give neorest town) 
Base apolis 1 day xK RURAL 8 Churchten 
Ss 2 d. Naas {If not in haspital, give street address) d. STREET ADDRESS. e. ig RES PEGE 
se o£ Anne Arundel General Hespita 1 es yes [1] NoO] 
5 ch proesd S First Middle bast 4. eid Month Day Year 
‘i (ype orprin) CATHERINE. NASON bart January «1919.60 
2 5. SEX 6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) [Months] Doys | Hours 
yrs. 


Female White = |wiowenQ _ovorceoO) | June 1, 1888 


10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR sii BIRTHPLACE (State or foreign country) 


during most of working life, even if retired) 
Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


TJohw Mul Mapy AGWes [te Evey 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


/a8, 90, OF unknown] | (lf yes, give wor or dates of service) 


1S. 
Yi 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: paella al 
IMMEDIATE CAUSE (a) 


Then please remove carbon popers. 


the registrar priar to buriol, crematian, ar remaval, and in ony event within 72 hours after death. 


5 7 x ? DUE TO 
Conditions, if ony, which «Massive hemorrhage from lewer bewel. ides 
gove rise to immediote rift Cause undete ed 2 


couse (0}, stoting the under- 
lying couse lost. fe) 


The law requires thot the death certificote be executed within 24 haur: 


After this certificate hos been signed by the attending physician ond completely filled in by the funeral di 


fs 
g 
ce 
See 
Bs = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
So oO 2 PERFORMED? 
eee > |e 
£30 Pls yes] NO Gt 
28 = [20c. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
352° & | OR CONTRIBUTING L] CAUSE OF DEATH 
= gas G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rare ts & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, | 20F. (City or town) [Count (Stote| 
a f ity ( ty) ) 
aos, f: 8 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
eae z p.m. 19 Jor work C] ower) 
On,2 : : 3 
ze2% 21. | certify that | attended the deceased from___ Jae 19 __, 19.60, to.____Jame19,., 19.60that | last saw the deceased 
ot s - q 
Zee 3 alive oney______.s Ji an» 19, , 1960. _ and that death accurred ab.45P'M, fram the causes and an the date stated abave. 
e = os y aa 3.5 DDRESS (Street, city or town, state) DATE SIGNED 
SG ACTUAL 3 4 EL ; Fe Se 
@: 8 SIGNATUR rd hime A SAK, FR ENA L €6 
cam r ; 
ab Sa) PHYSICIAN'S Wi 
Zez2 / | |RRRSHWS  Meuriee Klawans la rh 
= 
4 rt * Zo. BURIAL, CREMATION, | 22b. DAJE THEREO, 2c. NAME OF CEMETERY 01 22d. JOCATION (City, town, or county) (Stote 
2s2 5 REMOVA\e(Spasify) 2 ra ‘a 7) ‘ . 
oFo® 
Et a RE ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Cae Masel re GAN 2860 | cong Sf Honma 


fe 


& 


rs. Pages 1 and 2 should be filed with 


decks 
ary 


jin 72 haurs oft 


jires that the death certificate be executed within 24 im i death: Page 4 
Then please remove carbon. 


After this certificate has been signed by the attending physician and campletely filled in by the funeral directar. 


hed far use as the burial-transit permit. 


y the hospital ar attending physician. 


TOR: 


TTENDING PHYSICIAN: The law requ 
page 3 shauld be detac! 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


TO HOSPITAL 
may be retail 
TO FUNERAL D! 


VS AIS {4} x 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) () 1 3 5 
t 
9764 CERTIFICATE OF DEATH Mere? Pet 
1. PLACE OF DEATH is 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission} 2 
NTY STATE b. COUNTY 
Anne Arunde ary land Anne Arunde 
b. CITY OR TOWN (if outside corporote limits, write ©. CITY am OWN (IF outside corporote limits, write RURAL ‘ond give nearest town} 
RURAL ey give neorest town) 
Severn 58 TSe Severn 
d, NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Camp Meade Road as Meade Road ves C] NOW 
% DECEASED First Middle lost 4. etd Month Doy Yeor 
type or pri ISAIAH - __DURNER beam _ JANUARY 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED ( | 8. OATE OF eiRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys Min 
Male | White |weowM]  ovorceoO |23 July 1873 86 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) T 
Watchman (ret ohn Geis evern, Ma and A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown) _Durne Uiiknown 


15. WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yet. no. oF unknown] IM yes, give wor or dates of rervice) 
no nknown .-Lynda eld Sam A i 
18. CAUSE OF DEATH [Enier only one couse pgr line for (0), (b). ond (€)., INTERVAL ne 
PART I, DEATH WAS CAUSED BY: F ee 
IMMEDIATE CAUSE (o} {a dm ent Ce 
&s 
Aa i Y, ae y 
couse (0}, stoting the under: 
lying couse fost. He. 


; ise, 
Parr, pe aee SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) | 19. peep at re: 
Dera (EL DLLS$- ttf? * sO] noo 


DUE TO 
200. ACCIDENT WAS UND aYING fed 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING 0) Cy OF peal 
(IF EITHER, NOTIFY MED ote E INER) 


20c. TIME OF Ley Month/Day, Year | 20d, INJURY OCCURRED — |20e. PLACW/OF INJURY (Home, form, | 0K {Cily-or Town) ounty {(Stote} 
Hour 0. m, While Not while foctoky_street, office bldg., etc.) ¥ 
a 19 fot work [] ot ws Ph : fe bes 


21. | certify iy ! attended: the deceased from. m LEY LS Sh. a eS Oa 19 Aeihot ! last saw the deceased 
=f 
alive an de oD ar 1477 =. ond that death accurred at. / £ BGAR the 


DUE 
Conditions, if ony. which 
gove cite to immediote 


® MEDICAL CERTIFICATION 


Siena COLL / ve Vie 


ON, | 22b. DATE THEREOF E-OF CEMETERY OR CREMATORY ~ 22d. LOCATION (City, town, or county) (Stote) 
VAL (Specify) : 2 D fi a 
Zodesce LEE, gen PH ombhih | db -[o-, PUMELent 
23. FUNERAL DIRECTOR'S 1G fore ff / REC'D BY REGISTRAR 6. REGISTRAR'S/SIGNATURE 
YE eo? ALES Lecrrée Mo fuse IAN 18°60 Onthun S$. Kesh 


mall 


@ BS thes eget 


ip and campletely filled in by the funeral directar, 


as 


Then please remg¥e carl 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 Urpaber jeath. 


Pages 1 and 2 should be filed with 


in papers. 


TENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hau 


.T 


y the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retain 


& 
hs 
a 
= 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 0126 
0153 CERTIFICATE OF DEATH Re ie 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
9. STATE b, COUNTY 
Maryland 


1, PLACE OF DEATH 
a. COUNTY 


d Lariat! Arundel 


x ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


ny FS 
Ann Bs 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give neorest tawn) 


ira asadena, ) oe Pasadena, Md, 
d. NAME OF HOSPITAL (If nat in hospital, give st ot address) d. STREET ADDRESS: ¢. 1S RESIDENCE 
OR INSTITUTION “Pasadena, Md Box 122, Green Haven ON A FARM? 
Ee B a 2 2 fe! , ° is 3 3 ’ YES o NO Pay 


. Reecaos First Middie Lost Month Day Year 
Cypeer rin) Pemline Theresa _ Ernst January 18 19 60 
. SEX 6. COLOR OR RACE |7. MARRIED[L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yon iF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 urthday) | Manths| Day in, 
Female White |woowot)  oworceit | 11/27/1918 i. ae 
10a, USUAL OCCUPATION (Give kind af wark danej 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
ss Factory Baltimore,city, Md, U.S. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Ernst Berger 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
{Yes, 90, oF unkown) IIf yes, give war or dates of service) 
no | 1-09-S1¢.Mary Helmstetter -Ft, 


18, CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (c)-] 
PART |, DEATH WAS CAUSED BY: “FL ae ros 28 
IMMEDIATE CAUSE (a za 
47axX DUE TO . 
Canditions, i ony. whith wttlaglede CAALLTLOIILS eae as 
gave rise ta immediate 
cause (0), stating the under- (| DUE TO 
lying couse last. {¢) 


Pant. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
afte yes] Not] 


200. ACCIDENT WAS UNDERLYING [1 Fy DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port I! of item 1B.) 


ERWAL-BOTWEEN, 
ONSET AND DEATH 


OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. 
Hour a.m. While Nat while foctary, street, affice bldg., etc.) | 
lat wark [7] of wark 


ar tawn) (County) (State) 


MEDICAL CERTIFICATION 


fey 4 ¢ £_, \%SOihat | last saw the deceased 


of, fram the causes and an the date stated abave. 
ADDRESS (Stregt, city ar tawn, state} DATE SIGNED 


wo AOE Lari Lb sadena, Md. Grae LEGO 


21.1 certi 
alive an_{ 


ACTUAL 
SIGNATURI 


PHYSICIAN'S. 
NAME (Type) 


2b. DATE THEREOF Zc. NAME-OF CEMETERY OR CREMATORY., 72d. LOCATION (City, town, ar caunty) — _ (Syate) 
ze jprore (3 6 | ao Boe Wate Com is 


ho fee, G7, 
Qda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


a Waa 


72a. BURIAL, CREMATION, 
_REMOVAL (Spex 
putt OE 


23, FUNERAL DIRECTOR'S SIGNATURE DDRESS _ a aE 


D. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ol 


Reg. Dist. No. 


00127 


2, USUAL RESIDENCE (Where deceased lived. 


if institution: Residence before odmission) 
Anne Arundel], 
c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town} 


ifs Laas OF DEATH 


led with 


A Maryland 


Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


Annapolis 


¢. LENGTH OF STAY IN 1b 


Rural -— Edgewater 


d. NAME OF HOSPITAL {If not in haspitol, give street oddress) 


seunde} General Hospital 


f d. STREET ADDRESS 


oe deciht, Rage 4 


e. IS RESIDENCE 
ON A FARM? 


yes] not] 


Yeor 


19 60 


Pages | and 2 shoul: 


6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [XJ |8. DATE OF BIRTH 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Doys i 38 


January 10, 1960 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


10a. USUAL OCCUPATION (Give kind of work done| 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired} 


Maryland 


13. FATHER’S NAME 


Oden McClain ESTEP 


14. MOTHER'S MAIDEN NAME 


Margaret Agnes SMITH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
| (IF yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. 


(Yes, no, or unknown) 


Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond ().] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o}. 


Then please remave carban papers. 


Conditions, if ony, which 


gove rise to immediote 
couse (0), stating the under- 
lying couse lost. 


2 NED See: te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 


19. WAS AUTOPSY 


pra DISEASE CONDITION GIVEN IN PART 1{o) 


PERFORMED? 


yes(} No] 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.} 
OR CONTRIBUTING C] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 


foctory, street, office bldg., ze) ' 


ar attending physician. 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased from.___ Ji 


(State) 


e that | fast saw the deceased 
, and tha death cunee at 5:15PM, fram he causes and an the date stated abave. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur| 


ADDRESS (Street, city or town, state} 


y the haspi 


DATE SIGNED 


AGH Medical. Building 


Severna Park, 


~— 


oars Norton 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 should be detached far use as the burial-transit permit. 


may be retain 


pe ‘or county} Asiote) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


TO HOSPITAL 


2db. REGISTRAR'S SIGNATURE 


Cutten £ Finis 


‘2éo. REC'D BY REGISTRAR 


vate WAN 1 4°60 


& 


g 


Sl 


cessory, pleose exe- 
Poge 4 should be 


i 3 


"* in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral di 
jes. 


If ony deloy 
File pages 1 ond 2 with the registrar prior ta buriol, cremation, 


th form PM3. Poge 5 moy be retoined for your fi 


ronsit permit. 


+: This certificote shauld be executed within 24 hours ofter death. 


2 
2 
o 
° 
8 
° 
iy 
= 
E 
9 
8 
& 
1 
3 
3 
= 
3 
z 
Uv 
2 


Li 
= 
5 

a 
° 
3 
z 
3 

ae 
> 

2 

o 
© 
a 
2 

a 

2 

be 

= 

a 

< 

ee 

a 
z 
2 

° 
= 


3 J 
~ R29 
5 eo 5 
pecgue 
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wo 5 2 
oss 
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VS. AISME(5) 


te, writing the word “‘pending 


ICAL EXAMINER: 


@ 


5M 9/55 


7 


0977 


0 


Q 
» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O01 22 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH , 


Reg. Dist. No. 
?, PLACE OF DEATH 22 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before admission) 
2 COUNTY ANNE ARUNDEL manyiano || ° STATE MARYLAND b. COUNTY ANNE ARUNDEL 


Na c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town} 


(IDLEWILDE) SHADYSIDE 


b. CITY OR TOWN iit cunide corporate timin, write RURAL ¢. LENGTH OF STAY IN tb 
‘BRADYSIDE D.O.A. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d, STREET ADORESS e pects 
PRUDERTOK & womens aves ives nels 
3. eae Ce First Middle lost 4 ee Month Doy Yeor 

(Type or prin!) PEGGY JACQUELINE EVANS DEATH 1 29 1960 
5. SEX CE 7. MARRIED] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE tn ror Hf UNDER 24 HRS. 
wivowip ] ~—opivorceo 1=10=29 36-81 | ema eee 3 howe teas 
Toa, USUAL CCEUPATION {Give tind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [1I, BIRTHPLACE (Site of foreign covatry) 2. CITIZEN OF WHAT COUNTRY? 

“HoWSewits SECRETARY PAGE __| Georgia ERX USA 

| 13. FATHER'S NAME eee Ta. MOTHER'S MAIDEN NAME 

}| CECIL WHALEY MABEL THRAILKILL 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address FREDERICK & WINT 
“yours | Seer ensn= | UNKNOMN HUSBAND.FRED EVANS, AVE., IDLEWILDE, MARYLAND 


WNTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enler only one couse per line for (0), (b}, ond {c}.] 


PART |. DEATH WAS CAUSED BY: = 
a IMMEDIATE CAUSE (0) MULTIPLE HEAD INJURIES 
DUE TO 

Condilions, if ony, which 


gove rite to immediote couse 
{0), sloting the underlying( OVE TO 


couse lost. ) 
Z PART li. OTHER SIGNIFICANT Same CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVENIN PART Hol]I9. WAS AUTORSY 
3 ves(] NO 
= anaes RENTER OTING o Wb. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port II of item 38.) 
: (40TO AccrDarT) 
3 ‘2c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED [20s. PLACE OF INIURY (Home, for form, 1206. (City or town) = (County) «== 
“eg & 0925 4 6020 Siwct"m| Car accidnet | Shadyside, Anne Arundel, Nd 


ey ge of the remains described above, held an Autopsy [_], Inspection [], Inquiry [-], and find that 
géses [J], Accigént A, Suicide [], Homicide [[], Undetermined cause (J. 


0 DATE SIGNED 
flF wo, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL E: er) 1-30-60 


— DEPUTY MEDICAL EXAMII 


EXAMINER'S 


"| aac. NAME = CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Stote) 
specify 
BI A — B 60 JARLINGTON NATIONAL CEMETERY ARLINGTON COUNTY, MARYLAND 


, INC. SILVER SPRING,MD. 


‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE FEB 3 ’60 Onthus 2 Faaah 


+ 


ter death: Page 4 


@ 


CTOR: After this certificate hos been signed by the attending physician and completely filled in by the funeral direct 


ficote be executed within 24 ha 


that the death certi 


ires 


y the haspital or attending physician. 


TFENDING PHYSICIAN: The law requ 


®: 


TO HOSPITAL 
may be reta 


TO FUNERAL D 


Pages 1 and 2 shauld be filed wi 


carbon papers, 
iter death. 


Then please remo; 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hd 


page 3 shauld be detached for use as the burial-transit permit. 


a/o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 0129 


Reg. Dist. No. 


If institution: Residence before odmi 


J. PLACE OF DEATH 


forte Lrundel vipstae 
b. CITY OR TOWN (If outside corporots ¢. LENGTH OF STAY IN 1b 


cimevilis éyror 13 Gaye 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} 
OR INSTITUTION 


Crownsville State Hospital 


2. USUAL RESIDENCE (Where deceosed lived. 
0. STATE L 


Baltimpre ZVOf- 
d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
923 Sharp Street yes 1] No & 


3. NAME OF First Middle lost 4. DATE Month Day Yeor 
ype or aint) Austin Farmer phen 1 3015. 6 


6. COLOR OR RACE [7. maRRiED [] NEVER MARRIED FX) | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours Min. 
Negro |wowen Q pivorceo (J 1889 Oy. 


10a. USUAL OCCUPATION (Give kind of work se KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during mos! of working life, even if retired) 


Unknown meee ennncnwen Virginia USA. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Carter Palmer Meholey 
15. WAS DECEASED EVER IN U. . ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
[Yes. o9, oF unknown} {It yes, give wor or dates of service) z 
Ho | 705-10-712 EH spital Records 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).) INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY. Y i 
IMMA every __ Bronchopneumonia 
¢ 7 
SOAR DUE TO 

eenditiehesiif enyewhich fs Chronic Brain Syndrome with Senile Brain Disease 

gove rise to immediote 

couse {0}, stoting the under. ( DUE TO 

tying couse lost. © 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. pe eee at 
3 ves] NOG} 
= [20c. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH] wn ya _ —— = 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 1) aa: a 
& 20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
rat Hour om. = a Whiles Net whiles_ = fagjory. sireet. office bldg. etc.) 1, ae a oe a 
= pom 9 fot work [] of work EJ i 

21. t certify thot | attended the déteased from.______ VWI sae 

olive on. ___.- 1 (30________.._, 19 60 __, ond thot death accurred ot6.255P.M, from the causes and on the dote stated above. 

ACTUAL 

SIGNATUR MO. 


tii fyee_Hildegard Heard Reissuan,M._D. 


‘220. BURIAL, een 7b. DATE THEREOF 22d, LOCATION (City. town. or county) (Stote) 
REMOVAL (Speci o Vv > 
Zovatrea | 2-27 GEY by poe LCI g2-€ eg 


23, FUNERAL DIRECTOR'S*SIGNATURE ? J ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


C2 SE LES Se, SS Te eee 


sia! STATE DEPA 


RIMENT OF HEA i cea 18 


0139 


1 oR tems 4 FilmG255 2-5 
y “CERTIFICATE OF DEATH i niet 
& 5 i eeune 2; be tet sirl ahs (Where deceased lived. If institutian: Residence before odmissian) 
8 . ’ 
e 3m 2 Anne Arundel MARYLAND || ° Maryland ».COUNTY Anne Arundel - 
= 3 b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 
8 es RURAL and give nearest tawn) ; 
oe Annapolis /O Annapolis 
; 8 “ d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
* 063 OR INSTITUTION, 7 ON A FARM? 
. Anne Arundel General Hospital 81 West St. yes [J No RK 
5 3. peas First Middle lost 4. bay Manth Doy Year 
3 (ype or print) FAZIO DEATH §=January 28 160 
a 
° 5. SEX 6. COLOR OR RACE }7. MARRIED [L] NEVER MARRIED Pa 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= F. last birthday) [Manths] Da: H aa 
Male White wivowep [] DIVORCED [] / § 70 mee hee wee 


10a. USUAL OCCUPATION {Give kind af wark dane| 
during most af warking life, even if retired) 


Barber— 


10b, KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


Italy 


n. PT ees ‘ar fareign country) 
aly 


3. FATHER'S NAME 


Pasquale Fazio 


14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes, no, or unknown] | (IF yes. give wor, or doles of service) 


1/42) (ol 


16. SOCIAL SECURITY NO. 


INFORMANT Address. 


Mrs.Josephine Squilace 2001 Eagle St 


18. CAUSE OF DEATH [Enter anly ane cause per fine for (a), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


and (c).] 


TWEEN 
EATH 


Then pleose remove corban papers. 


Canditions, if any, which 


DUE TO 4 \ 
rs Cw uf Si a 


INTERVAL 
Bee 


gave rise to immediate 
cause {a), stating the under- 


lying cause last. 


Paar Il. OTHER SIGNIFIC. 


20. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OF 


‘ote has been signed by the ottending physicion and campletely filled in by the funerol director, 


nding physicion. 


CCURRED. (Efter|nature af injury in Part | ar Part Il of item 18.) 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Havr a.m. While Nat while 
p.m. vw lat wark [7] at wark 


alive an_ 


Oa as 12.90____, ond that 


TENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hau 


y the hospital ar o! 


SIGNATURE 


20e. PLACE OF INJURY (Hame, farm, Fy {City oF tawn) 


{State) 
foctary. street, affice bldg., etc.) 


(County) 


21. | certify that | attended the deceased from..__.Janvary_20 1960, to January 28, 196Q. that | last saw the deceased 


death accurred cB2t25AeM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


(ef aida! 


mo. 10 Clay Ste, 


the registrar priar to burial, cremotion, or removol, and in any event within 72 hours ofter death. 


page 3 shauld be detoched far use os the burial-tronsit permit. 


/ NAME (tyes) Re L. Richardson Jnapelie,: eS Fo ps 
‘22a. BURIAL, rate 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION , tawn, ar caunty) {State) 
BUWLST” | Feb.1,1960|New Cathedral Cem __{4300 Bd F ners Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS EC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
‘eee Thomas _J,Kenny, Inc, 1600 Hollins S oarefEB 1 60 Cuthin £ Fawr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


=a 


7 404 
i. yy nq CERTIFICATE OF DEATH hia, Ce 
S 5 ik TA ea 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
° b. Cr Y 
- 63 e Arundel Spree: “Maryland Baltimore City 
= g b. cio ads (lf Ged aks aa limits, write jc. Sat OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Sig takerastieot : 
3 $2 Cromsville 9mo. ¥e"4, days Baltimore 3Vo/-¥ 
2 S da. ee al (If not in hospitol, give street address) d, STREET ADDRESS PRrgice | 
> = 0/0] Crownsville State Hospital 2637 Leuretta Avenue re 10 8 
2 
5 3. NAME OF First Middle lost 4. DATE Month Da; Year 
= DECEASED OF 
5 {Type or print) Rose Anna. Fleming | Stam 1 23 1,60 
o 
iJ 
é 


$. SEX COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-) | & DATE OF eIRTH ° tae gn TF UNDER 1 YEAR) IF UNDER 24 HES, 
: rrtheiay) 7% 
Female Neg widowep [] pivorceo @ January 13, 2902 ft, ae Cis a 7 


100. USUAL OCCUPATION (Give \ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (State ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moit of working life, even if retired) Vi a U.S.A 
Indaborer? Canning Factory irgini kes 

3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Pampie Gary Mattie Booker 


is: was. pECeeoeD side” U.S. — go 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
Pp Oe pe J : 
Unknom |"™* 22022=16h5 Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per A py & ‘and ob 3 INTERVAL BETWEEN 


PART I. hall WAS CAUSED BY; [ ONSET AND DEATH 


IMMEDIATE CAUSE (0). 


Then please remove corbon popers, 


the registror prior to buriol, cremotian, or removal, ond in ony event within 72 hours ofter death. 


CTOR: After this certificate has been signed by the attending physicion ond completely filled in by the funerol director. 


TENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hay 


©: 


Gdegara Heard Reissman, M.D, Cromsville State Hospital ,Ma. 1/22/60 


PHYSICIAN'S iv 
NAME (Type), Hi 


Ro. BURIAL SeaON: ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR salina’) 2d. ‘Zr ff Zity, town, o¢ county) (Stote) 
REMOVAL (Speci i 
raw (- 26-60 4 tum. 1K. VIERA 
by 2da, REC'D BY REGISTRAR | 24b. REGISTRAR SgperRe 
Z ? ‘ 
2 mg 25°60 | Cele, 


Lu aX DUE TO teri ose tre rod 

ee Conditions, if ony, which n mippas 
(b). 

— to immediote 
£. ting the under. ( OVE TO 
= lying cause last 
S é Past Il. 6! ER SIGNIFICANT ape CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. ee eure 
; 5 cevebral hewmorrha NOC] 
3 & |20c, ACCIDENT WAS UNDERLYING C]__ | 205. DESCRIBE HOW INJURY OCCURRED, (Enter Qdiure of injury in Port | or Port It of item 18.) 
2 & | OR CONTRIBUTING ( CAUSE OF DEATH bSnactooscesies 
"3 & | (ir eiTHeR, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy. Year |20d, INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) {Stote} 
g rf Hour 0. m While __ Nat while ReCIB ra ree, ree Bis, SIT ~ ae 
z = p.m = — = 19 = Jat work TL] of wark — : 
S 
es 21. | certify ae) attended the deceased fram,__...3/24_______ , 19,58 9 pH poe. ers , 19.89 that | last saw the deceased 
2 . 
3 alive an____ UE gt. and that death occurred at 223 9P ey, from the causes and on the date stated above. 
3 ADDRESS (Street, city or tawn, stote) DATE SIGNED 
8 SlenAtur dew y 7———_,, Crownsville State Hospital,Md. 1/22/60 
ef eee 
> 
° 
SS 
” 
Hs 
oa 
a 


moy be reto 
TO FUNERAL 


1 b MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G13 32 
. nig CERTIFICATE OF DEATH 2 oa 
1. Ler hell 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
7 Anne Arundel MARYLAND Maryland » COUNTY Anne Arundel 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give nearest tawn} 


Annapolis 


¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


i] Annapolis 


d. NAME OF HOSPITAL {If not in haspital, give street address) ~ —; STREET ADDRESS e. IS RESIDENCE 
Af,4 OR INSTITUTION a my ON A FARM? 
Uv Anne Arundel General Hospital 208 Lockwood St., yes (]_No 


Pea deoth. Page 4 
led in by the funeral 
pers. Pages } and 2 shauld be, 
death. 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 

DECEASED © a OF 

(Type oF print) Robert /MHOmAS FORD beatH = January 11 1960 

5. SEX 6. COLOR OR RACE |7. MARRIED [5] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
r. ee < s a im Months| Days | Hours Mi 
Male White wivoweo[] _—PworceoC] | March 27, 1€92 ys. 
Ta. USUAL OCCUPATION (Give kind af work dane]10b. KIND, OF ie ‘OR INDUSTRY] 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
1 j ZL) af arg even if retired) bebe Boul. Wh 
e. Maryland U.S, 

eae 13. pie OF j Lo 14, MOTHER'S, MAIDEN NAME 
5 ’ DR 
z des Le ity To Ly LLU IS 
2 My. WAS Pans IN U.S, ARMED FORCES? 114. SOCIAL SECURITY NO. FORMANT. Address 

fes,,ngf or unknown} (IF yes, give wor Of service) r 
és we my fe Ford rate 
8 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: — Dy Yiog AS ONSET AND DEATH 
§ IMMEDIATE CAUSE (a! fi is CLE. (ae (of yi 
‘= (ed . DUE TO 

Conditions, if any, which tb 


gave rise to immediote 
couse (a), stating the under: 
lying cause last. & 


DUE TO 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs| 


fe 

oO 

‘8 é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
x ws PERFORMED? 
4 a 1s 4-[5 gz US YES [] NO fj 
é é|_ JOA (LES “72 fale fal 

ey E [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part il of item 18.) 

a & | OR CONTRIBUTING [1] CAUSE OF DEATH 

8 © [Ulf EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [2 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
8 3 Hour o. m. ty While Not while factary, street, affice bldg., etc. M 1 

3 4 p.m. lat work ot work 

e 

iJ 

2 

° 

ea 


cfs ones LOLBM, We os and that death accurred a LOA sy, fram the causes and an the date stated abave. 
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the registrar prior ta burial, crematian, ar removal, and in ony event within 72 hours aft, 


page 3 shauld be detached for use as the burial-transit permit. 


= ADDRESS (Street, city ar tawn, state) DATE SIGNED 
ACTUAL 
SIGNATUI Wid, Lge Sui gee MANO ee ee 
ry PHYSICIAN'S = __, 
#2z NAME (Type)__[udward S,. Beck 
oa 3 w 
& ‘20. BURIAL, CREMATION, | 226. DATE THEREOF Zc. AME Of) CEMETER fawn, gr county) tape) 
gz MAT 
232 BoMST” A1W-/% 0 oe Bete / id. 
PR \ ea L DIRECTOR’ psig ATISRE Ls ADDRESS P 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ui “ Y, ¥ - 
sh oe. a] 4. HAR (Dn _, (VWLffe * UU: é oare__JAN 1 4°6 than & Fonus, 
it 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
at CERTIFICATE OF DEATH 00133 


q -£ Reg. Dist. No. 


ot 


~ gs REV 
S ay: ed i ed or ont 2) usyal peeraece (Where deceared lived. If institution: Residence before odmission) \/ 
= £3 Bike. Arundel MaryLAND || °° b. COUNTY 
£ Oy b. CITY OR TOWN (If outside corporote limit, write [¢. LENGTH OF STAY IN Ib |] c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 a baie ond aly irae D aah ut ee fi : 
2 $2 2 yr. 8 moe Washington, D.C. “£Ix-3 
S 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddreQh i ldren! s d. STREET, AODRE:! e 1S lls 
2 
Dee oor) | BR Wraining Scnool,eemee SEU"E Street: NW. ona 
> 
6 3. NAME OF First Middle Lost 4. Date ‘Month Doy Year 
5 {Type or print) Allan James Gatta DEATH January 25 160 
Ey 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [g] |8 DATE OF BIRTH 9. AGE le Te Se TF UNDER 24 HRS. 
male white wiowenf] —soowvorcen) | 10/6/18 qt wp ee eh ne 
TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Washington, D.C. | USA 


during most of working life, even if retired) 
13. FATHER'S NAME ia MOTHER'S MAIDEN NAME 


Robert George Peddler Dorothy Josephine Gatta 


th, 
wN 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 90. oF unknown) (Wt yes, give wor or dates of service) , Ke 2 5 
wate ~- -- Social Sérvice,Children's Center, Laurel,MD. 
18. CAUSE OF DEATH [Enter onl; line f 3 ond (c). INTERVAL BETWEEN 
[Enter only one couse per line for (a). (b). ond (c)-] ’ ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
2 


= faq DUE TO 
Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- Bae " 
lying cause lost, (c) 


Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Nie ey Koad 


eH MNO 


Then please remove carbon popers. 


jires 


thot the death certificote be executed within 24 haur| 
ing physicion. 
ate has been signed by the ottending physicion and completely filled in by the funerol director, 


¢ buriol-transit permit. 
|, cremotion, or removol, and in ony event within 72 hours 


20a, ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requ 


+ 20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, Coa 120K. (City or town) (County) (Stole) 
o Hour 0. m. While Not while foctory, street, office bldg., etc. 
= p.m. 19 lot work [1] ot work [J " 
Gs 21.1 Cab ize Olea the deceased from__June 7 ___, 19, 21 3 toJane 25, , 19.00 that | last saw the deceased 
sais live: One) see ee Laas and that death occurred at©*42P® M, fram the causes and on the date stated abave. 
E = ro] ADDRESS (Street, city or town, stote) DATE SIGNED 


Laurel Md. 1/26/60 


town, of county) (Stote) 


poge!3 shovld be:detoched for uselos th 


TO FUNERAL 


20. BURIAL, CREMATION, | 22b. DAJE THEREO! 
: SBOE Ses LD (29 LO 


2c. NAME OF ye OR SREMATORY Z 


the registror priar ta buriol 


TO HOSPITAL 
may be retoi 


Ae Liev’. A hittwhgere “Om 
Ie coon ee S/SIGNATURE? ADDRESS =” 7] 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
5H 10/57 é bimblilechee fivéwcblee Ld d | one SAN 2 9°60 Clathan S. Kinssh 


. x. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ ce CERTIFICATE OF DEATH (0134 


Reg. Dist. No. 
2. USUAL AOA (Where Heceosed lived. If institutions Residence before admission) 


0. STATE  b. COUNTY Aue & ‘i Avouel 


©. COUNTY 
Qunre Gvuuae MARYLAND 
¢. CITY ORFOWN (If oultide = Ye limits, write RURAL ond give nearest town) 


b. CITY OR TOWN [If outside corgorote limits, aT c. LENGTH OF STAY IN tb 
RURAL ond give neorest tow ine ps 
xX Cerne a 4 
d. NAME OF HOSPITAL (If not infhaspital, give sireet oddress) od. STREE “Bo eS @. IS RESIDENCE 
% OR INSTITUTION 5} T ON A FARM? 
ves o 


NAME ae dd ‘4. DATE 
. NAME OF =a lo idle Month ws Yeor 


Fees ope) iz le te oN S.No ao | Dara UUusv ~ GO 


a 4 } |. COLOR,OR RACE |7. maRRIED [1] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (Inv years [IF UNDER Be TE UNDER 24 HRS, 
9 oat buuhday) i 
ht wivowengay~ —vivorceo C]) |/- ok - Z S aa 


— 


1, PLACE OF DEATH \ 


jer death; Poge 4 


8 


First 


24 he 


jin 


popers. Poges 1 and 2 should be filed with 


35 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [T}:)BIRJHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
3 ingsmos} of working tp, even if retired) g eee E J C 

$ a fee Mla ee [e2 LE 2th Bs 
s ]. FATHER'S NAME 14" MOTHER'S MAIDENY NAME 


nS 


Lpsefof, : 2 MA Lr £2 ae 
Lae (sein vee [ARMED FORCES? 16. SOCIAL SECURITY NO. | 17} INFORMANT Lh: 
Ie Wlactha Lovie ¢, Akpan ge ee 
EN 


18. CAUSE OF DEATH [Enter only one couse per line For (a), (b). ond (€)-] INTERVAL BETW 


PART I. Poa) WAS CAUSED BY: 
IMMEDIATE CAUSE to 


486,/ DUE TO 


Conditions, if ony, which ie Caye hou) Ug Jai Yev— 


gove rise to immediote 
coute (o}, stoting the under. ( OVE TO 


lying couse lost. fe) 


Cavetup ucatosi'5 


Then please remove car! 


ronsit permit. 
|, cremotion, or removol, ond in any event within 72 haurs 


Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19, oat ash 
(é) ves] Not] 


200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part IN af item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH , 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Monlh, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) (Stote} 
Hour 0. m. White Not white foctory. street, office bldg.. etc.) 
p.m. 19 Jot work [1] ot work [J 


21. | certify that | attended the ee 1b eee Few) 2 19.22 TAD. CLEGRD cihot | last saw the deceared 


, and thdt death accurred at. /_. __M, fram the causes and an the date stated abave. 


no 0 ODOR DT \=15%00 


MEDICAL CERTIFICATION. 


the hospitot or ottending physicior 


TTENDING PHYSICIAN: The low requires thot the deoth certificote be executed with’ 


La 


CTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


page 3 should be detoched for use os the burial 


the registrar prior to burial, 


ra ~ 5 
<32 / cae : C de eee Ol { of =e. 
332 pe qed oe iy TORY Pepe igen arleatrty) sigte) 7 
272 2 Cg ot pen pucd SPE AML E 
E i AA a as 
Deg es ata DIRECTOR'S SIGNATPRE yoy y/ A. do. REC'D BY REGISTRAR | 24b- REGISTRAR'S SIGNATURE 
y i eee 
ee LD) fes22rp. ALLE: Lb Sion spn 1 9 69 


eo 


oul 


=) sa 


ter death: Page 4 


is} 


S 


Pages 1 and 2 should be filed with 


ath, 


Then please remove carbon popers. 


Io attending physician. 


|, cremation, ar remaval, and in any event within 72 hours afte 


CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 ha 


by the hospi 


page 3 shauld be detached for use os the burial-transit permit. 


the registror prior to buri 


TO HOSPITAL 
moy be reta 
TO FUNERAL 


ge 


a 
os 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 
hoe, CERTIFICATE OF DEATH nee Uie5 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


pes yland » COUNTY’ Anne Arundel 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 


1. PLACE OF DEATH 
ease Anne Arundel MARYLAND 


b. CITY OR TOWN [If ouhiide corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Amapolis 1 day Pasadena - Rural 
RDI oF pe (If not ty hospitol, give street oddress) jd. STREET ADDRESS . pS ees 4 
Anke Arundel we al Hospital 9th St. Box-506, Rt-3. WO non 
3 
3. NAME OF +h 4 First Middle Lost 4. DATE Month Day Yeor 
(ype enets| Prank Cite = IN pam = Janua ry 27 ~=1960 


5. SEX 6. COLOR OR RACE }7. MARRIED §] NEVER MARRIED Oo 8. Di Te 
Male White wioowed [) pivorceo [] 
10amUSUAL OCCUPATION AGive kind 6 rk done! 10b. KIND OF HINES: R 
duding most of working Wife, even if ip, / a. 
13. FA’ er’ SN: 
ips. Tb, a 


15. WAS DECEASED EVER INAS. S, ARMED FORCES? aN § f= NO. |17. INFORI 


[Yes ne. oF us ) 1 fl, give wor or of service} = = 
aes Ol-F S13 
18. CAUSE OF DEATH [Enter only one LL line for {0}, (b}, and (c)-] 


PART |. DEATH WAS CAUSED BY: de 


IMMEDIATE CAUSE ( 
Conditions, if ony, which mv acl we Aas 


20.4 DUE TO 
AS hin abies 


couse (0), stoting the under- {SUE TO 
lying covse fost. oe 


) CACY 19/ AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS, 
. lost bithdoy) [Months] Days Min. 
68 fo sam. 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


“4 gos 


‘3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
s yes] No 
© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 JOR CONTRIBUTING (] CAUSE OF DEATH 
& | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
2 
S [20c. TIME OF INJURY Month, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY IHome, form, | 20f. (City or townl__ (Count) Stote 
v ys i Y) (Stote} 
g neato, mew. White Not obit foclory wrestonttion bidg., etc.) | 
= pom. 19 fot work [) ot ee nl ' 
21. | certify fat | signe deceased from._f eo 2- 2 Cox, 9.40, to Bae lke FO | that | lost saw the deceased 
alive an. 20) 12 -, and thot death accurred at321.5PeM, fram the couses ond on the date stated above. 


5 ADDRESS (Street, city or town, stote) 
SENATOR feted UL, > 121 Cathedral St 


'SICLAN'S 
NAME (type) ank - es Md, 


|_| NAME tryee!_Frank M. Shipley —__._____.._ Annay 

220. BURIAL, CREMATION, oe 30 AL fF CE Vitus ey ee 2d. VeRO ty. top, or 
R Oy (5 ee 20 =f, 

Lh 


Si Aty AD ORES ‘24y. REC'D. fe REGISTRAR ‘2b. REGISTRARS SIGNATURE 
f 
Neccra ake ‘ es ATE JAN 2 9 '60 Coilun S, Hinse 


a ey 


nty) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mangthl 36 


= Ogg, EXAMI EI d CERTIFICATE OF DEATH 


1, PLACE OP voll RES Arundel COs . USUAL RESIDENCE (Where da decoatad’ iived, If itaiatfon: Reside ice before wdeiaeter 


a. COUNTY cyar 
Enea a, STATE Maryland b. COUNTY - eT ¢ 


rb, CITY OR TOWN [if outside «« corporale li . LENGTH OF STAYIN 16 || c. CITY OR TOWN (If outsida corporata limils, write RURAL and give nearast town) 


Write vente, ay ae ans Yrse > Baltimore ( Brooklyn Pk. ) 


~ d. NAME OF HOSPITAL OR INSTITUTION (if not in ho: I, give street address) “STREET ADDRES: ©. 1S RESIDENCE 
ON A FARM? 


5802 Redman Street __ ____§802_Redman Street ven hia 


‘3. NAME OF First “Middle Las! | 4, DATE Month Day Yeer 
DECEASED | OF 


WS ae ANNA. Te _GULICK. DENTE» ge aS gael 2519 60 


| 5. SEX ]6. COLOR OR RACE! 7, MARRIED oO NEVER MARRIED oO 8. DATEO! BIRTH” 9. AGE {In years {IF UNOERT YEAR) IF UNDER 24 HRS. 


Female White wipowen fj ivorcep [_] Auge 16, 1882 as eats = Hous | Min, 


tor. 


Is 


10a. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stata or foreign count ~ | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retirad) 
Housewife w, Va 


|. FATHER'S NAME 4d. MOTHER'S MAIDEN NAME 


Vincent Topper 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
{¥es, no, or unkown) | (Ifyasgivawarordalesot sarvica) 2 
Family 


; No : . 
-¥8. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b], and (1 INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 
x IMMEDIATE CAUSE (o) __ Myocardial Infaretion 
OY ee | 
La, / DUE TO Coronary Occlusion. 


Condilions, if any, which (b)_ 
gava risa to immadiata causa 
{a), stating tha undarlying 
causa last. tc 0 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART ile) 19. WAS ‘AUTOPSY 
PERFORMED? 


in any event Wi, 


DUE TO 


icate should be executed within 24 hours after death. If any 3 


YES 


20a. EXTERNAL CAUSE WAS _ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of ilam 18.) 
PRIMARY [1 or CONTRIBUTING [J 
CAUSE OF DEATH. | 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, ° 2Df, (City or town) ~ (County) (State) 
Hour a.m, While Not While factory, sireet, offica bldg., ate.) | 


— 19 at work [_] at work [_] i 
21. I certify that | took charge of the remains described above, held an Autopsy F 4 Inspection Oo Inquiry fall and in my opinion 


death resulted from: _ Natural causes 4 Accident ia Suicide | Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 3 
pees, map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
e oenats: DEPUTY MEDICAL EXAMINER [_] 


NAME (ypa) Will Ve Lovitt, Jres MeDe Address (Strest, city, town, or county) 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CI CEMETERY OR CREMATORY 22d. LOCATION (Cily, flown, or country) 
OVAL ify) 
fat 1/30/60 Ebineezer Cems Romney W.Vae 
23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


McCully Funeral Homes 130 E. Fort Avee # 30 | par HAN 28 ‘60 nth L Hare 


MEDICAL CERTIFICATION. 
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or its designated agent, prior to burial, cremation, or removal, and 


TO pare = EXAMINER: This ce 


oral 


tor, 


irect 


Pages 1 and 2 shauld be filed with 


hysician and completely filled in by the funeral di 


ing pl 


that the death certificate be executed within 24 i death: Page 4 
Then please remave carbo: 


ed by the attend! 


ires 
ign 


The low requ 
hysician. 


ing pl 
tificate has been s 


is ceri 


After thi 
page 3 shauld be detached far use as the burial-transit permit, 


TTENDING PHYSICIAN 
the hospital ar ottend 


4 
TOR 


©: 


TO FUNERAL Di 
the registrar prior ta burial, cremation, ar remavat, and in any event within 72 hours after A 


TO HOSPITAL, 
may be retal 


VS A15 (4) 
15M 10/57 


Ei) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00187 
015 7 CERTIFICATE OF DEATH Reg. Dist. No. 


2o. BURIAL, CHEMATION. [ 22, DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Speclty — aA 
Bur. | !- Be tid } 


1, PLACE OF DEATH < 2, USUAL RESIDENCE (Where deceosed lived. If intlitulion: Residence before admission) 
©. COUN’ , : marviano || & STATE re) B.COUNTY at Y 
b. CITY OR TOWN {If outside corporote limits, write LENGTH OF STAY IN Ib ~ CITY OR TOWN [If outside corporote timits, write RURAL ond give neares! town) ‘ 
RURAL ond give reorest town) ee 
fo, RE. 50 “Brevthag 
d. NAME GF HOSPITAL (If not fm hospital, give street address) A. STREET ADDRESS 1S Siena 
OR IN / i 
G27] Aber GSE auf 221 Cede Gar Gel ves (J re 
3. NAME OF ‘ First 4. DATE Month Oay Yeor 
DECEASED OF 
(Type or print} i OEATH f-— a A 9 ee 6 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I 
5 Wa MARRIED [] NEVER MARRIED [K. ay either me 
pe NY wivoweo [} —soivorceo (J 12-3- oF . 


during most of working life, even if retired) 


Wa. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY 
} 


11. BIRTHPLACE (Stote or we country) 


MOF 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME SI=9F- 77 


Coa aly ee i ee 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? /16. = iia SECURITY NO. |17. en ea Address 


(es, no or Wie UIE yes, give wor or dotes of service) 


18. CAUSE OF DEATH [Enter only one couse per line for —_ (©). ond aes INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: ANP BEAN 
= ae IMMEDIATE CAUSE (0) 
4 Is DUE TO 


Conditions, if ony, which oT 


gove rise to immediote 


Lnt— 


pee 


couse (0), stoting the under- DUE TO 
lying couse lost. ie) 
iB Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] |19. Te 
s Te Ono py 
S 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING L) CAUSE OF DEATH 
& [CF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
6 ounce vy [hile Not white factory, street, office bidg., ete) | 
= p.m. jot work [} ot work [1] H 
21. | certify that | attended the deceased from). eo ee, eat ton AM. 2-6_, 19.20 that | lost sow the deceased 
alive on CAA, Eev . 12.66,.. ond that death occurred M, from the causes and on the date stated abave. 


ACTUAL 
SIGNATUR' 


i Abed. Gov. fuels Hag fall 


22d. LOCATION (Cily, town, or county) {Stote) 
; — 


PHYSICIAN'S => 
NAME (Type) u 


‘2db, REGISTRAR'S SIGNATURE 


23. Acc IRE: RS, SIGNATURE ADDRESS i” 24a, REC'D BY REGISTRAR 
Ne Cul Seth We Pree’ pte ae FEB 1 ’60 Cntlag deine 


ECE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00138 
t 
CERTIFICATE OF DEATH RE oe 


a arid feet DEATH 2. an beonaslnlS (Where deceased lived. If institution: Residence before ‘odmission) 


b. COUNT: le 
en 

bERCL. le ge LLewece lute - 
b. CITY OR TOWN {If outside corporate limits, write 3 4 [yew STAY IN. ve | Ae WM TOWN (if outside Op rote limits, write RURAL ond give eg | 


RURAL and give neargs} town) 
2? Fea clea: ti, G Pel Con hetlty . LA - 
( 


NAME OF HOSPITAL (If not in haspital, give SheaF Oe co - feeiret STREET ADDRESS e. 1S RESIDENCE 


4 


OR INSTITUTION ON A FARM? 


yes] No R 


& death. Page 4 


ECTOR: After this certificate hos been signed by the attending physician and campletely filled in by the funeral director, 


3. NAME OF First Middle _ 4. bad Manth Day Ye 
DECEASED a f. 
{Type oF print) Cha KES fieA Le tp) frae: CST DEATH od sie 2o 19 go 
6. VA R OR RACE | 7. MARRIED al | VER MARRIED [] | 8. DATE OF AGE (In ye UNDER 1 YEAR| IF UNDER 24 HRS. 


WZ Li €  |winowen pivorcep [7] [Goa bers i IE§§O “Tost oF, Min. 


100. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of, working life, even if retired) : 
os CMLte Fatlroad Wiierg laa DL 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ae Cc. artes hy i Liza bert) Cox 


Pages 1 and 2 should be filed with 


12. CITIZEN OF WHAT COUNTRY? 


“Ee. 2. 


es cpa shoe EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Mrerensess 5-05-2807 | Mes Corrie fhrdesly __/asadcaa pad. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (¢}.] INTERVAL BETWEEN 


z ONS! sz, AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) CAAECR ABU A of 
/63%X DUE TO 


Conditions, if ony, which mo 
gove rise to immediate 


72 hours after death. 


Then please remave corban papers. 


cause (0), stating the under. ( CUETO 
§ lying couse lost. (c) 
2 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> - 
= 5 |g Hen ves] No PL 
= = [200. ACCIDENT WAS UNDERLYING [)_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
€ & | OR CONTRIBUTING [] CAUSE OF DEATH 
H & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [2c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5 ray Hour o. m. F it foctory, street, office bldg. a u 
5 3 While Nat while 
3 = lot wark [7] ot wark 
‘a 
$ 
ie 
2 
° 
J 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs| 


[ADDRESS (Street, city-or town, Be 


wo, ALOK LAY 1 ta Steet 0 fled, flan 2 tile 


ot AZZ 


bd 


the registrar priar ta burial, crematian, ar remaval, and in any event within 


page 3 shauld be detached for use as the burial-transit permit. 


€ 
25 / PHYSICIAN'S V6 
fog (44. E. 
rot NAME (Type) 
3 
a 
S a3 Wo. BURIAL, CREMATION, | 22b. DATE THEREOF me NAME, OF hye i ‘OR CREMATORY 72d. LOGATION (City, town, or county) (Stote) 
232 AOA MN 9 y "ho aur, Pe 
E ane. 
2 = 23. ses, =a DIRE fOR'S SI Seals a a 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ILS ag LoD ah 
isn 978 es v *_|oaTe JAN 2 2°60 Onshun £ fame 


ml 


0126 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


001389 


Reg. Dist. No. 


 ~ ce 
& 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odission) 
3 . . COUN’ 
fy ° Anne Arundel MARYLAND T Mar yland b- COUNTYAnne Arundel 
£3¢ @ b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN tb c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn) 
54 we Pa 
oe) oH RURAL and give nearest tawn) 
ee Annapolis 12 days bp. RURAL - Lothian 
£ 2 d. NAME OF HOSPITAL (If nol in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= a OR INSTITUTION / ON A FARM? 
Soe je Arundel General Hospital ves] no 
2 £6 3. NAME OF First Middle lost! 4. DATE Manth Doy Yeor 
x 3B- DECEASED OF 
Sar {Type or print) Julius =R HARDESTY Death January 20 1960 
Es Gt 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In years IF UNDER ¥ YEAR| IF UNDER Za 
= 2 in. 
. 2% Male White WIDOWED fj Divorceo [] Jas 9, 1877 ys. 
SEBS Wa. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | ¥f. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 8 a 3 uring engst of warking ra if retired) ae x Maryland U.S. 
2 ARME 
2 O85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Shag Es 8s + 
© 83 aT 
eee 147 ames Dag aac: 
= Bag WAS DECEASED EVER IN U. S, ARMED ran 18. $01 . fred No.4 INFORMANT Address 
4 
= ac. ermine Sse do tr if ‘ 
rig tin 
Bes NO al | chARS 2) Lothi 
g § 3 = 18. CAUSE OF DEATH [Enter anly ane cause per line A (a), (6), and to] SE NEC 
eh fO3 PART I, DEATH WAS CAUSED BY: ‘ 
2 e IMMEDIATE CAUSE (a) 
= £265 on 5 
5 fe? G02. DUE TO : 4 
> * = 
= Sz > Canditians, if any, which (bi Lf... ae we Vi 4 4 
6 BES gove rise to immediate Fi 
5 Eibe cause (a), stating the under. ( OVE TO 
es g 4-2 lying cause last. (9) 
Sse dying icause Test 
30 85° 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
SSo0ra 9] 
Faas aie yes] no 
Scan aero Ls u 
a = g 
Fouas & [20c. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.} 
g§etr © | OR CONTRIBUTING LC] CAUSE OF DEATH 
ges25 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ystss 3 |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, |20F, (Cily ar fawn) (Caunty) (State) 
oles a Hour a.m, While Not while factary, street, affice bidg., etc.) | 
zs5E?5 = p.m. 19 lot work [J at work [] Hl 
mgt it 7 
g 2 = Sy 21. | certify that | attended the deceased from. _. 19.59, ta that | last saw the deceased 
D . . 
Bie. o3 alive an_ _, 196Q.____, and that death accurred at72hOP.M, fram the causes and an the date stated abave. 
E=635 } ADDRESS (Street, city ar town, state} DATE SIGNED 
ped ACTUAL 
wes SIGNATUR MO. 
EoRa / 
aoe PHYSICIAN'S 
< og2 2 NAME (Type) Edwin Davis, Jre 
aS Pas. 20. BURIAL fen a 74 THEREO ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty} {State} 
See > REMOVAL (Specity} 7 & veh 
of? bo ttc (Z2 GaAkesvill 
ere 23. FUNERAL DIRECTOR’ Ss} as. ADDRESS 2do. REC'D BY REGISTRAR | 24b. ee ea TURE 
VS AIS (4) y EA ‘ ‘ Onthun 8. ra Wy 
15M 9758 @ £ AA bt bs ahs dt lle, DATEJAN 29 '60 


1 
FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, gels 50) | 4 " 


MEDICAL EXAMIN TIFICATE OF DEATH 
eo b EXAMINERS SERTIFICATE 


USUAL aoe {Where Hoesen lived, If institution Teadenee) before admission) 


“Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 
13. FATHER’S NAME 


Charles Ginsberg 


10b. KIND, OF BUSINESS OR INDUSTRY 


1. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


a. STATE b. COUNTY 
-" Anne Arundel MARYLAND || _ Maryland Howard = 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corp its, “write RURAL and give nearest town) 

Ge write RURAL and give ‘est town) ” 
2 __Laurel ray A aM Seaggsville_ eee 2 i 
g d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS e. IS RESIDENCE 
& 
me ON A FARM? 
9 io Laurel Race Track Road ___Rt. 1, Box 283 ves {_] No 
& 3. NAME OF "First Middle best | 4, DATE Month Dey Yeor = 
6 oe | Or 
ee Me erren Esther Geraldine Harding | PF"™* January 21 19 60 
3 5. SEX 6. COLOR OR RACE/ 7. apRiED [ie] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
3 lest it tie Months| Deys | Hours ai) “Min, 
a Female White wipowe [] __pivorced[]| 7=19-15 
a 
§ 
$ 


New York State _ 


"| 14, MOTHER'S MAIDEN NAME 


_ Unknown 


U, S. a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 
{Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


16, SOCIAL SECURITY NO.| 17. INFORMANT _ ‘Address i 


in Item 18. Give Pages 1, 2, and 3 {o the funeral di 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


a 
= TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fj 


z Ge Va. * | Mr. _Joseph Daniel Harding (Husband) = 
a 1B. CAUSE OF DEATH [Enter only one cause par line for (a), | INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: 
as IMMEDIATE CAUSE (e). Multiple traumatic injuries Z a i e. 
LJ ~ 
g ‘ DUETO 
i Conditions, if eny, which fb} 
geve tise to immediete couse = 7 4a =" it = 
DUE TO 


(a), stating the underlying: 
cause lest. {e_. 


Z| __ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL INAL DISEASE CONDITION GIVEN IN PART t/a)! 19. WAS AUTOPSY 
PERFORMED? 
ae 
> Peds : <= & ore te ives BR] No [] 
= 20a. EXTERNAL CAUSE WAS DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pact | or Part fl of item 1B.) 
@ | PRIMARY BO or CONTRIBUTING [7 
by peng HN | Struck by car while lying in road pe. hs 
3 20¢. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED "200, PLACE OF INJURY (Home, fermi “208. {City or town) {County} {Stete) 
g EGE, i, While Not Whil factory, street, office bidg., ete.) | 
2] 12:d5xx. 1/21 19 60 Jet wok F] ot work Road | Laurel, Anne Arundel Co., Md 


21. I certify that | took charge of the remains described above, held an Autopsy [x]. Inspection [}. Inquiry iL and in my opinion 
death resulted from: Natural causes a Accident ix} Suicide { y Homicide Oo Undetermined manner a 
,| ; CHIEF MEDICAL EXAMINER 


ACTUAL / ]; i ‘ _- 
Pe aE Gf aaa a! map, ASSISTANT MEDICAL EXAMINER [] 


DEPUTY MEDICAL EXAMINER Oo 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any & 


please execute the certificate, writing the word “pending” in pen: 


fe 


DATE SIGNED 


Jan. 21, 1960 


NAME (Type) 


220. BURIAL, CREMATION,| 
EMOVAL (Specify] 


23. Me fla, DIRECTOR 


Address (Street, city, town, of county) 


22b. D. rice THEREOF lc, NAME OF CEMETERY OR ¢ CREMATORY 22d. LOGATION (City, Yown, or > country) 
ADDRESS: 


or its designated agent, prior to burial, cremation, or removal, 
y 
> 


TO peru. 


240, REC'D BY REGISTR, . REGISTRAR'S SIGNATURE 


Ontlun &, aud 


< 
oa 
= 


vatwAN 2 6 "60 


a) 


tar, 


irect 


by the funeral di 


Then pleose remave corbon papers. Poges 1 and 2 shauld be 


, cremation, or removal, and in any event within 72 hours after death. 


in 


Ss ba ehaqeted inn 29 nou death. Page 4 


‘icol 


The law requires that the deoth certifi 


After this certificate has been signed by the ottending physician and completely filled 


ENDING PHYSICIAN: 
the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


page 3 should be detached far use as the burial-tronsit permit. 


the registrar prior to buri 
_~ 


TO HOSPITAL 
may be retain’ 


S 
~ 
Ln) 


SY 


qT 13. FATH ae Y/ id 
LE OLED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 deay 
0127 CERTIFICATE OF DEATH és een 44 


he Lore, jen DEATH 2. Ses AR eStore (Where deceosed lived. If institution: Residence before admission) 
as o b. COUNTY 
Anne Arundel cree ata Maryland Anne Arundel 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


Annap§lis, Md. 


c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limi 


fd Annapolis 


, write RURAL ond give nearest town} 


NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
Anne Arundel General Hospital 20] Woods Drive yes NOO 
3. NAME OF Fi i 4.D, 
DECEASED ist Middle Lost P gd Month Day Year 
Bie sen) Anna H Harnish | eat January 2 19_60 
5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR IF UNDER 24 HRS. 
a hday) [Months] Days | Hours 
Female | White  |woowepy  oworceo 11/13/89 ie: 
10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 1}, BIRTHPLACE (State ar fareign country] 12. CITIZEN OF WHAT COUNTRY? 
dprfig most of nee life, even if retired) g rs 
YO?” Vif [OTILE ALLIS q Ci L4 


14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCE! 
(Yes, 90, oF unknown) (lf yes, give war or dates of servide) 
— — 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ra ear Wes Wein CEREBRAL HEMPRRHAGE og A 
3 % / x DUE TO 


Conditions, if ony, which a ARTERID SCLEROSLS 


gove rise to immediole 


ting coven, tae) Peon sc. Srewesis Ca Re/msm At eem Lev rf, 


3 Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]f9. WAS AUTOPSY 

i= 

3S ves BK NOOO 

= ]200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 

a Hour 0. m. While Nat while foctory, stree!, office bldg... saat ‘ 

= p.m. 19 fot work [7] ot work 
21. | certify thot | attended the deceased from.__ f=22 = 19.68, to f=. f= 2G =... 19,8 thot | last sow the deceosed 
olive on__ — 29 Gi “ns on from the couses ond on the dote stoted above. 

(] [) G /) yy, % ADDRESS (Siree!, city ar Jown, state) |ATE SIGNED 

ACTUAL g 
SIGNATURE LOA C a AVMIMs Y Cathedhud mye Lh 


PHYSICIAN'S — 
NAME (Type) (| =e 


a a es Ba A a4 Y i Fee Se ae 
Ol ity. J 


7a, BURIAL < ENATION, 2b. DATE THEREOF 
: soul 
ivnah 2Q- 2-4bo 


FUNERAL LOY Pigln, Sons 


and 


er death: Page 4® 


@ 


After this certificate hos been signed by the ottending physician and completely filled in by the funeral director, 
Pages | ond 2 should be filed with 


th. 


Then please remove carbon papers. 


y the haspital ar attending physician, 


TOR: 
poge 3 should be detoched for use as the burial-transit permit. 


the registror prior to burial, crematian, ar remaval, ond in ony event within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 haug 
may be retai 


TO FUNERAL 


VS AIS (4) 
1SM 10/87 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


QU1TE2 


Reg. Dist. No. 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give nearest tawn) 


¢. LENGTH OF STAY IN 1b 


Asp 2 
te Leeda U a ra ce alee (Where deceosed lived. If institution: Residence before admission) 
e LAND °. b. CQUNTY, 
Anne Arundel geil lend ne Arundel 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 


6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED O | ®. DATE OF BiRTH 


colored |wirowen oworceo[] | April 6, 1895 


10a, USUAL OCCUPATION (Give kind of work ml KIND OF BUSINESS OR get BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 


“See ateay 
se ail a 


Jessup 40 yrs X Jessup 
@. NAME OF HOSPITAL (If nol in hospitol, give street oddren) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
4 ves [] NO ff) 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
(Type of print) MARY i HEBRON DEATH Jan. lly 3560 
5. SEX 


Months] Doys 


12. CITIZEN OF WHAT COUNTRY? 


__Leundress*" Govt. Mary lend U.S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Nathaniel Washington Winnie A. Dorsey 
(fe Sh a eae SOCIAL SECURITY NO. : “iten Allen, Jessup, mas (Sister) 


18. CAUSE OF DEATH [Enter only ane couse 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} 


Rye for (0), (b). ond, ()-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 x 
/ :O DUE TO ) 
Conditions, if ony, which Rl ee Ce / 6 Ih1D - 
gove rise to immediote 
couse (0), stoting the under. ¢ DUE TO 
lying couse lost. © 


6) 


‘ORMED?: 


ves] No G}— 


Past Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) ]19. reer AUTOPSY 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Hour While Not while factory, street, office bldg.. etc.) | 
9 fot work [J ot work (J i 


i Da3.__., WERK, to. 


, and thét death occurred at 44. 


Zz 
Q 
= 
< 
6 
x 
& 
fot 
o 
z 
a 
6 
a 
= 


2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
em, 

p.m. 1 

21. | certify that | attended the deceased from.__/_ 
alive on_/ fff wld 


ST 


ACTUAL 
SIGNATURE, 


PHYSICIAN'S 
NAME {Type} 


/ 


(County) {Stote) 


es ples 19L5.L),that | last saw the deceased 
; from the causes and on the date stated above 


DATE SIGNED 


ening at ee 
eet VLAN a 2 


[sy 
ff fs 
220. node eons 2b. DATE THEREO! Zc. NAME OF CEMETERY OR CREMATORY 
Beier” | 1/15/60 Church Cemetery, 


72d. LOCATION (CityAlown, or county) 


(Stote} 


‘24b. REGISTRAR'S SIGNATURE 


Jessup, . 
73. FUNERAL DIRECIOR'S INATBRE yi) ADDRESS ‘2da. REG'DBY REGISTRAR 
{ e, R wa 
Le [ Lf eugw eclrille, DATE i 8°60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 - 3 
0161 CERTIFICATE OF DEATH Le bier i Ade 


— 


mt $= rm “35 
& 3 = ak BLACEOR ee 2 USUAL RESIDENCE (Where deceosed es If caine Residence before edecioh 
2 ba °. rs , % 
fee \ ) nne_Arund eae Maryland Baltimore City v 
£ Ba b. CITY OR TOWN {If autside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} 
g sa RURAL ond give nearest town} * 
ete Crowmsville 13 aays Baltimore SVo leg 
& 22 d. Ee or neeaay (If not in hospitol, give street oddress) ‘d. STREET ADDRESS, e. 5 Reston 
= = OR INS N 
e 32 0/0 Crownsville State Hospital 542 N. Carrollton Avenue ves O) No 
2 cf 7 
2 £6 3. NAME OF First Middle tost 4, DATE Month Day ear 
Ses DECEASED states OF 
Shut {typerer peter) Phillip Lee Holly DEATH a 19 1960 
c = 
= Se 8. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9 AGE tin ase iF UNDE teat IEUNDEE En nfs 
2 oF Male Negro wibowep [] _bivorcep []}- 1936 yrs. 
2 Es: YWOe. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 Sot during mast of warking life, even if retired) 
eee Valance’ Sa Unknown U.S.A. 
eo cu 
g 8 25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os Unknown Unknown 
S Yor 
2 so 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT ‘Address 
= es (Yes, no, oF unknown) {IF yes, give war or dates of servis) Unkn Hospi tal Records 
$ ~ 
& ofS mknown 
2 nknown 
ig is 
2 we Ws 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (€).] INTERVAL BETWEEN 
Oo aS PART |, DEATH WAS CAUSED BY: ae ‘ 
Sete 2 IMMEDIATE CAUSE (0) Cer ebral Edema 
5 £e : Sak DUE TO. 
= B> Conditions, if ony, which mn Schizophrenia, Catatonic Type 
$ ges gove rise to immediote 
= ¢ DUE To 
"3 oS cause (0), stating the under- 
ie g ao lying cause lost. eC) 
3395° 2 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
230F5 4 
But 3 p |< yes ®@ No] 
eases A158 
Foot 35 = [ 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 kee & | OR CONTRIBUTING C] CAUSE OF DEATH a 2 6 + * be 
a e225 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) a =a 
Zsts 3 & [ive TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
S5Sas 5 Hour om = [While Not while teers peers ECan ead. hak eee ee 2S a = 
zsirs = p.m. 19 * Jat work [] ot work i 
= OO 
g z3 a 21. | certify that | attended the deceased fram. wet SE 1960 to __1/19 _ 1980 that ( last sow the deceased 
Zsevc 
8 a > £ dS alive an_. ibe 6 , and that death accurred atl 45m, fram the causes and an the date stated abave. 
Ffoas y ADDRESS (Street, city or town, stote) DATE SIGNED 
2-8 2 “7 Oe def bash 1 eer 
1D = VAL HOF fe 
wes / Po eee oe Lar yh mo, Crownsville State Hospital, Md. 1/19/60. 
A = 
ape $ 
28425 PHYSICIAN'S Hy " 
Zege2s NAME (Type)__C@r1 B, Schleifer, M. D. Crownsville State Hospital,Wwd. 1/19/60. 
a8 z Os > ‘220. BURIAL, een ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote} 
rao EMOVAL ciFy : 
zeeoe uria 1-23-60 Arbutus Mem. Cem. Arbutus, Maryland 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2. ER ¥ Esgner 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) t Pay Tw Crthag 
1M 9/8 VFA L¥\_ dd. aL Ks CE, _|owe A. Forman 


T16 Fewna.a Ve. take Dad: 


MARYLAND STATE DEBARTMENT. © OF j{HEALTH—BALTIMORE, 18 
Items I, Eoe ) : 
CERTIFICATE OF DEATH SA RC 144 a, 


4 


dx 
~ 
i} 


1, PLACE OF DEATH 


" 
5 COUNTY 2. USUAL 299, 9, Miters liv f institutions Residence before admission) 
va é Anne Arundel MARYLAND € 


lost eee 
yes. 


Min. 


y white  |wiooweopg oworceoQ | y=26 1896 1895 


100. USUAL OCCUPATION @ kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or fareign caunt; ol 


ed ibe OF WHAT COUNTRY? 


- BU 2: rsvi UNTY + 
E Anne Arundel 
£ B. CITY OR TOWN if ouhide eaperehe Fira write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
v ; 

eats Sitfersvi fie 6fyears |x Millersville 
. 2 
— ies d. NAHE OR HOSTAL {If not in hospitol, give street oddress) Sd: STREET ADDRESS eS. RESIDENCE 
& a Xe Sanns Nursing Home Jumper Hole Rd., Box 299,Millersvi lie) Noo 
3 4 
2 5 3. NAME OF First Middle tow 4. DATE ‘Month y Yeor 
z 35 Hyer eit) Ada Irene HORKY oa  dsanuary 8 19 00 
= & 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years Foor | UNDER 24 HRS. 

¢ 

e 

a 

& 

< 


during most of werkng fe, even retired) Millersville, Md. ‘Ye. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME P 
. Benjamin William DUVALL Sarah Johnson 


2 
€ 
2 
2 
2 


1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
as, 90, oF unknowa 8 yen, Give wor or dota ct Z 
Sebi elke 2 te see ~ daughter Mrs Dorothy Mace=- Earleigh Heights 
Severna 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a — mee ONSEZ AND DEATH 
IMMEDIATE CAUSE (oL 


>A DUE TO 
ony, which b 


Gove rise to immediote 
€ouse (0), stoting the under ( CUETO 


lying couse lost, te 
Paat U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART BE WAS AUTOPSY 


PERFORMED? 
Cee ath a ou as ’ yes []_ NO 
20a. ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOV INJURY OCCURRED. (Enter noture of injury in Port | or Part I16F item 1B.) 

OR CONTRIBUTING [J CAUSE OF DEATH tal ‘ 
{IF EITHER, NOTIFY MEDICAL EXAMINER) Nw ce atu OS ae 


a 
20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote} 
Hour o. m. While ‘Nor Sie. factory, street, office bldg., etc. ui —_——_—o 
p.m. 19 fot work [] ot work (FJ —_— 


21. | certify that | attended the deceased from. oe ae mers iso t SF i te 19.57§,that | last saw the deceased 
olive on_____. (2-22 ee eh das = and that death occurred ot% om. 2 PM, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ] Burrs d 
SIGNATURI La id A MD. kk - 


Then pl 


ing physicion. 


5 
g 
5 
2 
3s 
A 
2 
° 
eS 
~ 
é) 
= 
2 
= 
= 
= 
Zz 
2 
a 
€ 
6 
8 
z 
6 
2 
Es 
“2 
o 
2 
= 
oS 
ts 
2 
° 
° 
= 
> 
2 
q 
& 
% 
: 
a 
- 
3 
é3 
2 
5 


MEDICAL CERTIFICATION, 


the registrar prior ta burial, cremotian, or removal, and in any event within 72 hours ofter Yeath. 


page 3 should be detached far use os the burial-transit permit. 


2 PHYSICIAN'S 
pS NAME {Type H.F. MANUZAK, M.D. = 
3 0. BURIA BREMATION, Wp. DATE THEREOF 7 [7ae. NAME/OF CEMETERY OR CREATORY 72d. LOCATION Elly, ay or tn (Store) 
9 REMOWAL JSpecity) = SENS (a fA CP CoE Por Les 
° 
. Wass oe Seer. $ or TURE S poe Ao. reco Ry REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. ANS (41 ae oe aa “af SS 8 '60 Out 

VE 9758" 7 ~ | Date that £, Finan, 


1 : ! MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 4 a 
} i 0163 CERTIFICATE OF DEATH Quis) 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. COUNTY a. STATE b. COUNTY 
Anne Arundal MARYLAND Md. coun Anne Arundal 
b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) ais 
Glen Burnie <Glen Burnie 


e filed with 
7 


= 


o death; Page 4 


5 
2 
= 
3 
2, 
¢ 
52 
ens ——— ee 
22 4. NAME OF HOSPITAL (If notin hospital, give street address) / 4. STREET ADDRESS o. 1S RESIDENCE 
o> 100 Cherry Lane Road 100 Cherry Lane Road ves] Nok] 
2 —= 
te 5 3. NAME OF First Middle tot DATE Month Day Yeor 
a 23 (ypeor prin) = Daniel Custer Hunt, Sr. DEATH ne 4 1960 
c = A a. 
zee. 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH h AGE {In years TF UNDER 24 HRS. 
= 32 is) | fosppipthdoy) Min. 
Re aac aa Male Negro wipowen PX pvorceo] (8-3-1878 “| Oe vr. ‘ 
sare 
3 & oe 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z gee during mast of warking life, even jf retired) ° 
3 eest Insurance agen Southern LifeCo Va. UW. Se Aw 
eae 25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bess DanieI Custer Hunt Sallie Baker 
Zod 
2: 83 1S, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. b: INFORMANT Address 
= & Tes. 90, er unknown) (00 yes, give wor or dates of service) . 
3 ofp | vr. Richard Hunt 100 Cherry Lane Road 
ee gr Shee . y 
i £8 
3 & 2 a 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c}-] INTERVAL BETWEEN. 
o Sas PART |, DEATH WAS CAUSED BY: Z Bs , pao DEATH 
5 4 ; IMMEDIATE CAUSE (o)_/ PP ERTEN SINE CHARDIis VA5scuZa E49 SE 
~ £85 3 
= fF “Ee gfoxX DUE TO 
5 Ff s 
= Sep Conditions, if ony, which m 
$s BES gove rise to immediate 
5 sks couse (0), stoting the ynder- ( DUE TO 
fe izes tying couse lost. © 
bits, syingredusedest 
383 5 Ps z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) ] 19. WAS AUTOPSY 
oe B — fe} a PERFORMED? 
L2s0F0 = 
fuss 2 |< ves] Now 
£'a.o12 © cv) 
<= i = 
Koo3 H = Bea a UNDERLYING FI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
pean eee = CAUSE OF DEA 
Z z £5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ofete z — 
Soses & |20e. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (Cily or tawn) (County) (tare) 
5.2285 a Hour 0. m. While. Nat while factory, street, office bldg., etc.) | 
zeaErs = p.m. 19 fot work [] ot work [J i 
=o 0'6 - = 
25° i 21. | certify that | attended the deceased from_._/-2 ~__/____, 199A, to... 4-4 ____., 1964. thot | last saw the deceosed 
ZeSgs : 
$ e = 3 3 olive Sree) eke eS wha... and that deoth occurred of __-______ M, from the couses and an the date stated above. 
F = Odo ADDRESS (Stree!, city or town, stote) DATE SIGNED 
Baro e bs eS 
; oo 83 a Oe 2 es ALAA de. Prdnddha ht foods 2x43 /-Fbs 
W524 ! 
ZPa85 d YSICIAN'S - 
Zez28. MAAN = Thomas W. Harris 
efsis SSS 
aso oS =-¥ ‘220. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City. town, of county) Slote} 
9,582 9 REMOYAL (Specify) i on 
= BR Pe g 1-71-59 MT. AUBURN Baltimore 
eye 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Pha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ‘ f - i i < 
rome John M. Johnson-1700 Druid Hill Avenue DATE JAN 6 ‘60 Cinthon 2 Kieces 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N71: CERTIFICATE OF DEATH 


steed) 


00145 


Reg. Dist. No. 


tor, 


23 77 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dececied lived. If isitution: Residence before edison) 
33 Wi = ( / marviano |] °° STATE We b. COUNTY yy, 
r o 


OR TOWN {If outside corporate limits, write 
RAL and give neargst ta 


c. CITY-OR TOW [if outside carporate limits, write RURAL and give nearest town} 


Fa a 4 
LO DP BPRBAERIA LO Ch 
4. STREET ADDY 


RE . 1S RESIDENCE 
. 2 Sa ON A FARM? 
a niga fo ler yes (J NO iy 
st 4. DATE Month Doy Yeor 


GO 


¢. LENGTH OF STAY IN Ib. 


3. NAME OF First Middle 


iF 
DEATH 


\ | DECEASED Sf). 
Tivpsicri Fac), (lane ewe) 
IT 5.56 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED oy DATE OF BIRTH ZU 
{/ : wioowen xf oivorceo [] YY q i 64 
AODTLMEL CLUA js} Y Kaeo, od 


Ist, bisthdoy) 
, yes. 
10a. USUAL OCCUPATION [Give kind af work dane|10b. KIND OF BUSINESS OR INO! try 11. GIRTHPLACE (Stote or foreign countfy) 12. CITIZEN OF WHAT COUNTRY? 
duging most of warkigg ‘even if retired) 

2) “Y-  OLe : Q 


[FT USALA ti t4 LTO 
¥'S NAME 14, MOTHER'S MRIDEN NAME 
? Cpe O Genuer’ SV OQA4 
i DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT v 
Tes fog, or unknown) {It yes, give wor or datel of service} < (/ 
f i 7), 


1B. CAUSE OF DEATH [Enter onty one cause per fine for (a). (9). ond (c}. 


PART I. DEATH WAS CAUSED BY: SE. ee 
IMMEDIATE CAUSE (c} 


19 


9. AGE (In yeors 


in 72 hours after death. 


Then please remave carbon papers. Pages | and 2 shauld be filed with 


O Filet DUE TO 


that the death certificote be executed within 24 i death: Page 4 


Conditions, if any, which w 
gave rise to immediate 


res 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral di 


3 
ne 
Ay 
FS 
rf 
ae 
Es 
€ 
3S nee cavse (a), stating the under. ( OVE TO 
Seb icgee. ‘ 
285” 3 
= >h 9 - 
2653 8 ols 
"ae Sas aa ee, = 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
zt io & 1 OR CONTRIBUTING L] CAUSE OF DEATH 
Seee5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s2 : a 
$5555 & |20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {State} 
S525 5 Hour a. m. While Not while factory, street, office bldg. etc.) | 
zaE?E = p.m. 19 Jat work [] at work : 
Ogres F ‘ 
z2 32> % 21. | certify that | attended the deceased fram.__© L2e., WZ, ta 
36 p r eet 
2% 3 3 alive on thn-~tS ae 4 287, and that deoth accurred at_. 
E>OS5 ¥ ADDRESS (Street, city or tawn, stole). DATE SIGNED. 
i. ACTUAL rast. ‘ : 
35 SIGNATUR eas 0.7 eels Ww; & fs hua Alco id Wrfoc 
es d @ 2) A, ‘ 
229485 ! PHYSICIAN N 
Zez2% NAME (Tyee) hiVER CHRVIS AWWA PObIS MARYA AVR. ceccncenenee 
& ot me ; 
BS 70. BURIAL, CREMATION, | 22b. DATE THEREOF Td. LDEATION (City. town, ° 
ofo bet ylisAice — &~ G0 “ty CBAIEPLL A L444 C22 Es Oleg 
- 3 23. rp wi Son OP ee A ADDI . Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘vs als (4 . args ie, CDerranpotiy J 
Baars “{_{OATE _ JAN 60 Cithun 2% 


stad 


ter deoth: Page 4 


ATTENDING PHYSICIAN; The law requires that the deoth certificate be executed within 24 ha 


by the hospitol or attending physician. 


e 


may be retel 
TO FUNERAL Dy 


TO HOSPITAL 


CTOR: After this certificate has been signed by the ottending physician ond completely filled in by the funeral director, 


=~ 


Then please remove corbon popers. Poges 1 ond 2 should be filed with 
fter deoth. 


poge 3 should be detoched for use as the burial-tronsit permit. 


the registrar priar to buriol, crematian, or removal, and in any event within 72 hours 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


OU147 


a Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceayed lived. If insfituion: Residence before edmission) 
Ge Lg b. CQUNT 
Anne Arundel pose yaad Maryland Saltimore City 
b. CITY OR TOWN (IF outiide corporate limits, write |e. LENGTH OF STAY IN Ib ©. CITY OR TOWN {if outside eorporote limits, write RURAL ond give neores! town) 
RURAL ond give neores! town) 2m 7 a 2 , 
Crownsville ae ribs Baltimore > \ 
d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Crowmmsville State Hospita: 1537 Bnsor Street way! 
3. NAME OF Fiest Middl 4. DATE 
ees ies iddle tow DA Month Doy Yeor 
(Type or print) Annie Jefferson DEATH i 2 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED (-} | 8. OATE OF BIRTH 9. py ee TF UNDER T YEAR] IF UNOER 24 HRS. 
last, brthdoy! za 
Female Negro — |wivoweo oivorceo [J 1894 - Ooh g 65s. ‘ 
¥Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of work@aflfe, even if retir aaecteecus 
Woe Crdeneiin. Ver ” UeSeAe 
| 13. FATHER'S NAME é 14, MOTHER'S MAIDEN NAME 


Unkxom ; 
CG2f P/E CHSb, aelerewn 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(yes, no. ot unknewn) (UF yes, give wor or dates of service) 


Address 


Unknown Unknown Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for {a). {b). ond {e}.) Heel oy 
e | DEATH MESIAHE Sto @__ypostatic Bronchopneumonia 
AOS DUE TO 
Conditions, if ony, which __Myocardial-old and recent Infarction 


gove rite 10 immediate | 1 
couse (0), stoting the under- i a“ : . 
lying coure lost. _Arteriosclerotic Cardiovascular + Renal Disease 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. ae Hes AUTOPSY 


Cerebral Softening ‘ORMED? 


YES xo 
20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part Il of item 18.) 


20a. ACCIDENT WAS UNDERLYING 0 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, fo! 
Have a.m. While Not while foctory. street, office bl 
pm ~~ = 19 at work [J oftwork - + = = 


21. | certify that | attended the deceased fram 11/18... 19.59., ta__1/25. , 1980..,that | last saw the deceased 
olive on ul 2 
. 


i‘ 1 20f. {City ar town) {County) {Stote) 
1 
‘ 


MEDICAL CERTIFICATION, 


ADDRESS (Street, city or town, stole) DATE SIGNED. 


0. —Cromaville State Hospitel Md. _..1/25/60. 
MmVSCIANS Hildegard Heard Reissman Crownsville State Hospital,Md. 1/25/60 


A a ee 
M@VAL (Specify) 4 f 
Alege =2TAD IDI Leb Lal hr YI 
fash [Do 
l, ify 


,) boi YL Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Q 


acTUAL 
SIGNATURI 


rm fsa 


_) NVA oatJAN 2 9 '60 nibun of te 


1 MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
z, CERTIFICATE OF DEATH iesonim es 


3 ‘\ fi ptace oF peat = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion 

2 a o. COUNTY Ciuwe QvVsuds a\ wasrano || EY / a7 ieric(/ & COUNTY Cuue Qyvudl 

‘ B. CITY OR TOWN (f cunide corporate linn, write, Te UENGTH OF STAYINTB ||. CITY OR TOWN (F ovhide corporte lini, wile RURAL ond give neares flown) 

8 Y{ Pp (| 2aor7 tas {leys y vile 

2 . NAME OF HOSPITAL (Ifnot in hospital, give street oddress) ym Dore , : @. 1S RESIDENCE 

6 fe) 99 OR INSTITUTION Sa tn Nt UIs) ug (t wud | J ; We Us x7 rtf Dol pa, ea NO 
3. NAME OF —~ Fine Middle =e Month Op ae 

(Type or print) sEOVEG Se H. ) ol us WO 


aad to 6. COLOR ORIRACE | 7." manrieD [] NEVER MARRIED [] | ®. DAT OF ban 
j 
JA ~ U/ WIDOWED a Divorced [] iYlaucl 


Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 


€ dyring po ‘of working life, even if retired) a 
3 sjoceR- Fre Self -Lryploye Fe Croce 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ' 
I oe “Ht  -yohn SvusZ LCI 
5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(es, 20. oF unknown) {It yes, gee wor or dates of service) 
ee VFé —Ol-S5 59 Ebhe ( gy Cw Same #5 2 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ch. _ wi INTERVAL BETWEEN 


ONSET AND DEATH 
JMMEDIATE CAUSE (0) 


PART |, DEATH WAS CAUSED BY. Avcivc fu 2 lur€-- 


Es 


Het i DUE TO - 
44 | 
\ . . . ; ; 
Conditions, if any, which Sc leva hie H evtus jue Gnebex U nuk, 5 ease 
gove rise to immediate 
couse (0) ee the under: DUE TO 
{c). 
Part ona SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te 7 aS ATOR 


Vo Ane (Cy Shos te uC ORMED? 


YES Oo No (J 
UNDERLYING }_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter npture of injury in Port | or Port It of item 1B.) 
ING O Cause OF DEATH 


thot the death certificate be executed within 24 hoy 


ires 


200. SOGrENt Ne 
‘OR CONTRI 


ficate has been signed by the attending physician and campletely filled in by the funeral 


poge 3 shauld be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should be filed with 


the registror prior ta burial, cremation, or remaval, and in any event within 72 


Trelmek NOTIFY MEDICAT EXAMINER) = 
f20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County) (Store) 
bieeatener esi factory ane, office Bag. ee} | 


MEDICAL CERTIFICATION, 


jot work [-] of work 


ah 719. hat | last saw the deceased 


AM, fa the causes and an the date stated abave. 
an ~ oO “ae town, stote) DATE SIGNED 


TTENDING PHYSICIAN: The faw requ’ 
the hospital or attending physician. 


* 


OR: After this certi 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) VU 


2k. DECI EeeL GLG o e  C e Oo Se = 
220. BURIAL, CREMATION, | 226. DATE pale J ME OF CEMETERY OR CREMATORY *# LOCATION (Ci flown or county} ‘Spe 
EMOVAL BY ft." ee, GC 
wy / FC, Du ro Re LAM. (o Ce: 


23. FUNERAL ontciors SIGNATUR LTAE wiley 2ho, REC'D BY REGISTRAR | 24b/REGISTRAR'S SIGNATURE 
VS AIS (4) : 4 ‘ 
Baers. ALL fd fb. LEG WS Pie f//< FQ omdANn 2 0 '60 Onthun £ $6. 
vy 


am 


TO HOSPITAL 
may be retal 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


2. USUAL | 
A ch TY OR IN, 


{If outside carporote limits, write 
iii RAL ofd ee nearest tawn) BFS 


. NAME OF HOSPITAL {IF nbt in hospitol, give street oddress) 
OR INSTITUTION 


— 


149 
Reg. Dist. No. 
ased lived. . If institution, 


sidence befar# admission) 
ere COUNTY, VOC. 


autside Na limits, write Ze. and give nearest tawn) 


cE Weer 
MARYLAND 


c. LENGTH OF STAY IN Ib c. CITY PR TO 


f ra ‘STREET ADDRESS e. y RESIDENCE 


x 


mere | Noo 
3. NAME OF First Middle lost 4 — Yeor 
DECEASED 
(Type or print) DEATH 
5. SEX (dt Wy ‘OR RACE |7. yfaRRieD [Rf NEVER MARRIED [] iF Bee 74 HRS. 


Min, 


12. CITIZEN OF WHAT COUNTRY? 
Wy Ave 


Address 


Lams YHST/ 


DivorceD [] lion 16 — [$2 |. 


10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (Stote or fareign co 


owen [] 
10a. USUAL aren (Give, a of work a 


dt gy ety py) ayen rofire 


13. on NAME 


(Yeu, 103] 


deoth. 


aie reveeied Giittin 22 ro identhesrageld 


ica 


ee ee eel LAUG, 


INTERVAL BETWEE; 
ONSET ANDO DEATH 


The law requires that the death certifi 


Then please remove carbon popers. Pages 1 and 2 should be filed with 


Pigs hore 


JIB. CAUSE OF DEATH [Enter only one couse perAine far (0), (0), ond_(€).] 
“PART |, DEATH WAS CAUSED C4 2. bc 
“ IMMEDIATE CAUSE (0) 


Zoid DUE To 
x oe 


Canditians, if ony, which (o 


gave rise to immediate 


cause (0), stoting the under: ( CUETO 


< 1g cause last, {ch 
= pede 
3 $ Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
ES = 
= als ves 1) No" 
Rees = ]20c. ACCIDENT WAS UNDERLYING [)_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ar Port II af item 18.} 
Zz & JOR CONTRIBUTING Cj CAUSE OF DEATH 
ae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gs & [20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Stote) 
=o a Haur 0. m. While Nat white factary, street, affice bldg., etc. o| i 
zs Es p.m. 19 lat work [1] at wark 
oz 7 
ray 21. | certify that | ese! “ i, fram. & tS a LW at 2 Bes 2 Q, 19.__,that | last saw the deceased 
a2 ae 
rar alive an___ SE vv. s _, and that death bisotted <_M, fram the causes and an the date stated abave. 
mS 
aks 
ERS 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerol director, 


poge 3 shauld be detached for use as the buriol-transit permit. 
the registrar prior to burial, cremation, or removal, and in ony event within 72 hours afte 


a” pe - vee 


gee 


d 


Cyne ‘ar town, oe Sf. pas SIGNED 


3 

ac PHYSICIAN'S 

Ze NAME (Type} Ltée _ evr re 

5 4 3 NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or county} Be 
> morn 

2 8 C 2 L4Atkt)} 4 VL] 

- Ce oa ECTOR'S SIGNATURI D DRESS do, REC'D eo REGISTRAR | 24b. REGISTRAR'S SIGNATURE’ 

VS AIS (4) x W GWA "Uy, y, * 

18M 9/58 MM AAA bi) Lea LH Li LYA-| orm qn 2.5 “60 ch 


vom 


Wied in by the funeral director, 
Pages | ond 2 should be filed with 


‘ 


cate be executed within 24 “oo deoth: Page ee 


Then please remove corbon popers. 


the registror prior to burio!, cremotion, or remavol, ond in ony event within 72 hours after death, 


or ottending physicion. 


‘OR: After this certificote has been signed by the ottending physician ond completely 


TTENDING PHYSICIAN: The low requires that the death ce 


yy the hospi 
poge 3 should be detached for use os the buriol-tronsit permit. 


TO HOSPITAL 
moy be reto 
TO FUNERAL D 


VS AIS (4) 
1SM 9/SS 


L/ 


pet 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q ‘ t 15 0) 
a 
CERTIFICATE OF DEATH a 


2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before admission) 
ATE b. COUNTY 


* Maryland Anne Arundel 


c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


io] 


1. Beer dcleiguin 
‘Anne arundel Wie Yate 


b. CITY OR TOWN (IF outside corporote limits, write c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


rownsville 5mo. 13 days||/o Annapolis 
d. Le tee eg {If not in hospitol, give street oddress) t d. STREET ADDRESS * re 
Crownsville State Hospital 75 Pleasant Street ves (J No ( 
3. NAME OF First Middle lost 4, DATE Manth Do) Year 
DECEASED F oF 
{Type oF print) Shirley Johnson DEATH i 26 1900 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 9. amet [FUNDER VYEAR|IF UNDER 24 HRS. 
“ : 
Male Negro oowen EI oivorcen Hepruary 24,1884 pi lonths| Doys | Hours] Min. 
Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : 
Unemployed coceeser= Maryland U.S.A. 
43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
be WAS DECEASEDEVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eAsPe gn ustvowel |. (8 yan Gre caner dates of servic) 
No 216-10-5872 | Hospital kecords 
18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DI e 
IDS OES We AED ON Bronchopneumonia Hypostatic 


Yad, DUE TO 
Conditions. if ony, which he Congestive Heart Failure 
gove rise to immediote 


" DUE TO 
couse (0), stoting the under- EB 4 % . 
lying couse lost. @__Arteriosclerotic Cardiovascular Disease 


4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
= 
$ yes K] not] 
= ]200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& JOR CONTRIBUTING C] CAUSE OF DEATH - 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) = ee ee ee ew ee ee ee ee 
z eee ee 
S 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
s Hour om # white Not while foctory, street, office bidg.. etc.) ! 
2 nS (See bleeTs] Ome ete = ee! -- — - -- - 
21. | certify thot Loftdnded the deceosed from._____ 8/13 Lae tien , 1959, to. 1/26 eet ae » 19.60 that | last saw the deceased 


t deoth occurred of.015PeM, from the couses ond on the dote stoted above. 


y : , fA ADDRESS (Street, city or town, stote) DATE SIGNED 
[% mo, Crow } 2a ae - 
nities Lionel MeHenry Ma Z See Cts See ee, eee 


To. as CREMATION. 2b. DATE THEREOF ' Z2E-NAMEOF CEMETERY OR CREMATORY 2d. LOCATION, City? 
MOVAL [Specify iy) ) is 
ro = -00|Z74 WMA 
2 NE} t 


DIRECTOR'S SIGRATURE ADDRESS. le ‘240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURI 


alive on... 4/264 ae ESE 60, ond 


DATE JAM @ BBO Currant fe TErainde 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 ‘a yes 1 is i 


Reg. Dist. No. 


U 
F Q CERTIFICATE OF DEATH : s 
oe = 
& 3 y= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) Vv 
en’ iu 2 que Arundel ~  marvcann |] °° "Maryland b.county Baltimore City 
; 2 b. pike TOWN {if ona ee limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
aici velnee rot eae 

° é 2 Glen Burnie 8 days Baltimore 17, Maryland 3BVO/-¥ 
& = i a. WAREOE HOSTAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. Pape | 
Ls “ Plaza Manor Nursing Home 1410 McGulloh Street ves [] No [ 
2 5 3. NAME OF First Middle Lost 4. Date Month Doy Yeor 
a Fy (peor print) SUSIE JOHNSON DEATH _Jenvary 8, 19 60 
= oO 
= é 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] | @. DATE OF eiRTH ASE {in ve or iF ae TYEAR] IF UNDER 24 HRS. 
ee Female Negro |wooweog  ovorcengy | 12-25-1886 ee & Bae ee ES ha 
z Sf: Wa. USUAL OCCUPATION (Give kind of work dona] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
5 
3 ge during most of working life, even if retired) 
E ove Domestic worker Pvt. Famil Virginia USA. 
43 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

$8 
& Se Nathan Henry Charlotte Roy 
= 8 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

& ae i. lle Gas eer ge) None Mrs. Earl Fitchette 2005 Bryant Ave. City 17 

ri 

8 = i = INTER’ TWEE! 

= 18, Se pill Ren er ee per line for (0), (b), ond (c). ) rt OysEL AND ean 

5 - DEATH COLA cast jo) Generalized arteriosclerosis yrse 

= SO,” DUE TO 


Conditions, if ony, which Pa 
gove rise to immediote 
couse (a), stoting the under. { OVE TO 


lying couse fost. © 


Paet Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 

Senile dementia 
20a. ACCIDENT WAS UNDERLYING 2) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port! or Port if of item 18.) 
OR CONTRIBUTING O CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oc. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 

Hour 0. m. While Not ahile factory, street, office bldg. i 

p.m. WF fot work [J at work [J ‘ 


21. | certify thot | attended the deceased from_L 


ary 25... 19.60 , ol 


MEDICAL CERTIFICATION 


4.2304 _m, from ihe‘ couses nae on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. 4OO_N»..Carrollton_Avenve__.........- 18-1960 __. 
James M. Pair, MeDe Baltimore 23, Maryland 


alive on__. 


‘OR: After this certificote hos been signed by the offending physician ond completely filled in 


TTENDING PHYSICIAN: The low requires thot the deoth certi 
page 3 should be detoched for use os the buriol-tronsit permit. 


+ 


yy the hospital or attending physicion. 


ACTUAL 
SIGNATUR' 


* 


PHYSICIAN'S 
NAME (Type! 


the registrar prior to burial, cremotion, or removol, and in ony event within 72 hours after 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION, town, of county) (Stote) 
MOVAL (Specify) = 
ura. 1/12/60 VM Auburn Cemetery Baltimore Ma and 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


7s |Herhert ge Nutter -3810 Ronner Road oxtfAli 1 3 '60 Cnthug ffm 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 4 59 
ivi 
s MEDICAL EXAMINER’S CERTIFICATE OF DEATH pe 
b8 g- Reg. Dist. No. 
87 - hy 
23 3 on 1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
res & ta a. COUNTY a ©. STATE b. COUNTY 
a m am 
28 3 B. CITY OR TOWN ft echide corporate nis wre URAL [e. LENGTH OF STAY IN 1b |] ©. CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest lown) 
68 % give neoces! town) 
ge 5D a, g 
Bie es Glen Burni —— “s STREET ADDRESS @. IS RESIDENCE 
ry 7 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) | - Is RESIDENCE 
Bs ‘& x evens Rd enwood _Same yesE) NOY 
Sane 3, NAME OF First Middle Lost 4. DATE Month Day Year 
SOsE E < 
228% Mypeorpiny Mary E. Justice DEATH January 5th 19_60 
“a - a% 5. SEX 6. COLOR OR RACE |7- MARRIED [K] NEVER MARRIED [_]| 8. DATE OF BIRTH 9% ASE Lita iF UNDER 24 HRS. 
Zz = 3 F We wiooweo [J oivorceo 2 2 yn. 
Sn 03 10g, USUAL OCCUPATION {Give kind of work cone] 1b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Bayon ring mort of working life, even if ceti 
sist ousewife avESTyc. |New York, N.Y. USA 
Cit aS 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
eo ; a . : 
3 a WALTER. Gallagher duu Known) 
oe 15, WAS DECEASED EVER INU: 5. ee FORGES? ]16. SOCIAL SECURTTY NO. [17. INFORMANT ‘Address 
ae C a oe el yon give wor er > 
ESte No | VOWE ° Frances McCormick (daughter) age 12. 
#25 ml 
= g ce 1B. CAUSE OF DEATH [Enter only one couse per line for {o}. (b}. ond {c).] erin situates 
= i 4 
# eR PART I DEATH Mepiate case fo) _ Laennec's cirrhosis with gastro-intestinal hemo 
gees SP DUE TO 
25 2 Conditions, it ony, which 
“Fos Gove rise to immediote coue 
z 53 {0}, stoting the underlying( DUE TO 
ees couse lost. = (a 
2.23 Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
rd Se Sle Cee 
ox = 
fry olf ec ais 
SE ws & |200. EXTERNAL CAUSE WAS (206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
cits |i Eaea gente 
2 ED ted A 
ERs 2 7 
, Day, 2od. INJURY OCCURRED [20s. PLACE OF INJURY (Heme, form, [20 City oF town) (County) {Store} 
225% £ p.m. i a OAGl Meee Oo : 
32 e 21. I certify that | took chorge of the remoins described above, held on Autopsy CX. . Inspection O. Inquiry (Z1. ond find thot 
“ 328 deoth resulted from: turgl causes FX], Accident [1], Suicide [], Homicide [[], Undetermined couse []. 
a oU5 
Zeek DATE StONED 
o-_ ACTUAL HIEF MEDICAL EXAMINER 
@.= SIGNATURI mo, SHE 0 
2 2d ASSISTANT MEDICAL EXAMINER ED ap /6/60 
ape EXAMINER'S 
52es 8 Rea ees We Bradley King, Jr., M.D. DEPUTY MEDICAL EXAMINER [] 
geist 2s. BUNAL CREMATION, [2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wad. LOCATION {City, town, or county) {Stote} 
28 REMOVAL (Speci 
om Lana. |f-/(-GO GLle <P Bite Okt, dene | 


Bee rin Lgl Pieri a rie ne Slory f ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


“sax. ~ re we SA tbe Rta Fete ech, are. pate JAN 1 1 60 Onthan £ Foams 


thet the death certificote be executed with 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00153 


Reg. Dist. No. 


~ ss bl Boks 
& 33 fi 1. PLACE OF DEATH 2, USUAL RES! (WherefJeceosed lived. if institution: Residence before admissipn) 
& ses rN fo marytand || ° b. COUNTY 7 
a ez LOL 
£3 b. CITY OR TOWN (If outiide corporote LES ERD SMS ©. OIY or OWN IF outiidecorporeie limit, write RURAL ond give nearest fon} 
3 33 RURALond ove nearest town) 
Li; 
3 Sp Ba AZ 4 4 
ZS a= £2 d. NAME O} HOSPITAL {IF not in ie give street oddress) d. 73 REET ADOPES: e y RESIDENCE 
~ ~ OR INSTITUTI 63 ON A FARM? 
Hoes Loum Phooe, ves (] No) 
Fs a 
o ef 
oe: 3. NAME OF iT Middl lost 4. DATE Ye 
= B- DECEASED aad a OF _ Month Doy ‘eor 
eis (Type or print) DEATH edz wed 
£ =o 
8 $. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 
fee y : MARRIED [} NEVER MARRIED [7] ol i Wy 20 é resin am 
aS 3 . 
Ate | Lita ( wivowen 2} divorced Chg: 5 EES 
eg. 100. USUAL OCCUPATION (Give hind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Sole or Sel grag country} 12. CITIZEN OF WHAT COUNTRY? 
Ses during most of warking life, even if retired) is 
Re AC Aras 4- FB ; 
° as 13. FATHER'S NAME 14. MOTHER'S A rary NAME 
6 = 
p Ya. =e 
& 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Address 


{Yer. no or unknown) | {IC yes, ve wor oF dotas of rervice) 


ing pi 


(3 INFORMANT 


18. CAUSE OF DEATH [Enler only one couse 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {eo} 


ine for {o), (b). 


oe 


c).] 


INTERVAL ee 
ie ee 


Then please remove ¢ 


on ad eS 
(ih ON rea b) 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


PERFORMED) 


* 


the registrar prior ta burial, cremotion, ar remaval, and in any event within 72 hours 


uv 
4 
s 
° 
e , 
= LLAcd, DUE TO 
= 7 
ae Conditions, if ony, which t VY 
i eecie gove rise 10 immediote 
Some: couse (0), stoting the under. ( DUE TO 
25 253 . lying couse lost. te 
Bese fa 
205 € 
£252 3 
eT s = | 200. ACCIDENT WAS UNDERLYING 1) | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
és & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ese & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
<52= ‘4 
Zoze & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
S52 yg 6 Hour 0. m. While Not while 
zai? = pom 19 ot work [J] of work 
oe.2 Lf 
z 2 = 21. | certi hat | attended the deceased from._ 
Zgex s 
Teas 3 alive on , and that 
Gea o 
b aes 
e 
8 
= 
2252 PHYSICIAN'S 
S222 NAME {Typel 
B25 
° 
< 23 
0 fo 
- 
VS AlS (4) 
15M 9755 


MAVRICE FklpWaye _ 
To. BURIAL, CREMAJION, | 22b. DATE TH “ee fas NAME OF G Oil, OR — Td. LO SATION (City, 
Ld ed FE 


20e. PLACE OF INIURY [Home, form, | 20F. (City or town) 
foctory, street, office bldg., ete.) | 
Hl 


{County) {Stote} 


ee 195i. 10 i Y¥2L)..that | lost saw the deceased 


2) 
death occurred at_3>6 ~-M, fran the causes and an the date stated oe 
5 (Street, city py tawn, stole) 


NA 


mo. wan adef-s 


Arai t 


yok 9" county} 


‘db. REGISTRAR'S SIGNATURE 


24a. REC'D BY REGISTRAR 
Mega oor AN 2 8°60 £ 


gba: Fons. 


ool 


+ 
© 
s 
e 
3 
° 
3 
73 
% 


5 
g 
§ 
s 
3 
é 
3 
ri 
= 
> 
a2 
va 
a] 
3 


es 1 and 2 shauld be filed with 


By 
A 

2 

= 

& 

s 

= 

> 

2 sm 
B BSN 
5 Ee 
a coe 
See. 
© 2ge 
S ces 
2 88% 
3 398 
= 298 
= west 
8 ofs 
£ 28e 
£ ce 
8 2= 
~. ay 
£ Se 
= =£§ 
3 =: 
£ 


ires 


The low requ 


is certificate hos been signed by the attend! 


€ 
< 
: 
2 
& 
3 
Fi 
= 
3 
s 
: 
32 
sv 
<2 
£ 

2 
3 
vo 
3 
3 
z 
3 
9 
= 
o 
: 
& 
“7 
a 


TTENDING PHYSICIAN 
y the haspital or attending physician. 


CTOR 


Ld 


3 
Bs 
z 
3 

s 

~u 
z 
5 

3 
g 
°° 
€ 
2 
°o 
i 

8 
3 
5 
s 
: 

3 
5 

2 

2 
5 

. 
ES 
. 
§ 

S 
2 
° 

= 


TO HOSPITAL 
may be cetai 
TO FUNERAL DI 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r nak 
044-3 CERTIFICATE OF DEATH  Wuie4 


Reg. Dist. No. 
2. USUAL (sees (Where deceased lived. If institution: Residence before edmission) 


eee b. COUNTY 
i ay , 
¢. CITY OR TOWN {I/F outside corporate limits, write RURAL ond give nearest town) 


Div, oiva g NS: 


1. PLACE OF DEA 
. COUNTY 7) 


Va 4) puude LL marviano 


®. CITY OR TOWN (if outside corporate tea write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest tawn) 


Severna Pa 


d. NAME OF HOSPITAL (If not in hospitol, give ¥ree} address} d. STREET ADDRESS: g > e. 1S RESIDENCE 
OR INSTITUTION & & ¢ *] ON. A FARM? 
Oeu2 AG. aL Aug thy no 
3. NAME OF Fi Middl lot 4. DATE ¥ 
DECEASED a) iddle z Doy a 
(Type oF print) Pp ge en < DEATH ~ 19 GO - 
. %. COLOR-GRJRACE [7. MARRIED [>] NEVER MARRIED [] | 8.,DATE OF oy. oA £ {In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
Es = i) 2 O}* lost oy Houn | Min. 
wipowep [7] _-- Divorcep [] 


Wa. USUAL OCCUPATION (Give kipe of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. ae tote, or, lb ie Le . 12. CITIZEN OF WHAT COUNTRY? 


durigg post of working life. evpn)if retired) OEE OF ae 
3 dCesr g AD a? A. ps ra 5 L 
13. FA R'S NAME o ~ ~ r 14. MOTHER'S MAIDEN, NAME e 
‘ af 4 ‘Vf 
Yenaedg Kurrrr oe WU 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 7 IX ae 


(Yea, go. oF unknown) Wig 5 aaaeed oe es - fp af of, / 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and e 


PART |. DEATH WAS CAUSED BY: ay8S yah eS C 
IMMEDIATE CAUSE (0)_< oO 


x DUE TO 


a si) ; 
Conditions, if ony, which sialic Bittle Q tom 


gave rise to immediate 
couse (o}, stofing the under. ( DUE 10 


TERVAL BETWEEN 
ONSET AND DEATH 


lying couse fast. {ec} 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. Nieronuere 
ves) nom 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.f 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2Ge. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory. street, office bidy.,. etc. 
p.m, 19 lat work [) ot work [J 


21. I certify that | attended the deceased from._ F.S3S. Noe Pot af Si Ia a9 oe thot | last saw the deceased 
olive on___/ = Bs kaos , and that death occurred off £2, fram the causes and on er date stated abave. 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town-statyhsy DATE SIGNED 
\ j 5 
ACTUAL ; o ’ FL ~ 
j | [stenature__A CA" yO 4 NAA ia Sewohate Csifa ea es 64 
PHYSICIAN'S, “ ra 
NAME (Type) 7|_OC 3S Fez 
220. BURIAL, CHEMALIG, Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, oF county) (Store) 
Ri e P 


GB: Ue 2/4 CEDAR LL Rnokly 4 D. 
Wa DIRECTOS pret g\ ADDRESS b~ ff | 24s. REC'D BY REGISTRAR | fb. REGISTRAR'S SIGNATURE 
Oy Vis ep A 9 -_|oate JAN 7 60 = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne 1 5 5 
0129 CERTIFICATE OF DEATH <—. e 


, 


1, PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Where deceased lived. 1 institution: Residence before admission) 
°. 


= 


% 33 

DY 

o 8 ; ‘ATE 

© 38 y ANNE ARUNDEL MARYLAND MARYLAND » COUNTY ANNE ARUNDEL 

€ . 8 SE tr b. ergo wal (If outiide etree limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 

s 3 Lond give nearest town! 

v 32 ANNAPOLIS 15 days x ANNAPOLIS 
‘i=! 2 d. NAME OF Hone {If not in hospital, give street oddress) | d. STREET ADDRESS @. tS RESIDENCE 

= eile OR INSTITUTION bd ON A FARM? 
ES O37 Wass NAVAL HOSPITAL, ANNAPOLIS, MD. RT-1, EPPING FOREST ROAD yes] No K) 
£5 3.N First Middle lost 4. DATE Month Day Yeor 
ae DeCeAeD , OF 
23 (Type or print) JULIA CHARLOTTE LARSEN DEATH 1 28 160 
eo 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (-] | & DATE OF BIRTH IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o> ‘' sate Months] Days Min, 
ei FEMALE CAUC. winowepX] ~—sivorced (] 8-25-84, dehy 
E ra 10. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign —— 12. CITIZEN OF WHAT COUNTRY? 
Sse ant pe of aeons life, even if eetired) s i 
ee ees OWNE HOME WISCONSIN USA 
3 


ir 


13. — 'S NAME 14. MOTHER'S MAIDEN NAME 
PETER JENSEN (UNKNOWN) 
Fan CAGE api te ooo ona at wie 
NO - B91 09 0719 DAUGHTER) IRENE C. GRUNTOWICZ,RD.,ANNAPOLIS, MD. 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] (INTERVAL BETWEEN, 
(ea Re aE a Gaul 0 INFLAMMATORY CELL CARCINOMA RT. BREAST months 
‘Tox DUE TO 
8, if any, which i 


Then pleose remov. 


gove cate 
catse (a), stating the under. ( PVE TO 


lying cause lost. © 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
+ a? — 
| yes] xo) 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Doy, Yeor | 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY fHome, et Ho (City or tawn) (County) (Stote) 
Haur a. m. White Not while factory, street, office bidg., 
pom. 19 Jot wark [J ot work [J " 


21. | certify that | attended the eer fromi4 January _, 19 60, to 1-28 19.90. that | lost saw the deceased 


ENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurg 
|, cremation, or removol, ond in ony event within 72 ol 


the haspitol ar ottending physicion. 
R: After this certificate has been signed by the ottending physician an: 


tai 
fo} 


x 


FUNERAL D! 


ACTUAL (2) 
SIGNATURI f- Sat ety 


| jess Re C._LANING Ak DR_MC_USN 


S Giton ant cay BURIAL, Ten 2b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of caunty) {Stote) 
eee ae als 1960 Hillerest Memorial Cemet.| Annapolis, Maryland 
a Dies ORssic ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yaw 0 EGE us AR aia Ts Ra Le mpolis, Maryland po _*60 PS ner 


page 3 shauld be detoched for use os the burial-transit permit. 


the registror prior to buriol, 


TO HOSPITAL 
may be ret 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ 9 
0.139 CERTIFICATE OF DEATH 06156 


x 


Reg. Dist. No. 


~ cs 
& = By, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
= o. oO b. COUNTY 
“of Wy Anne Arundel ea all Maryland Anne Arundel 
< eo" b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 a RURAL ond give neorest town) 
2 32 Annapolis 16 days x Rural ~ Crownsville 
r a LQ d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) / d. STREET ADDRESS. e. 5 aes 
Be ©©| anne Arundel General Hospital Herald Harbor ves] noo 
5 
3 
a 
5 
& 


Hospital Record orig 
1B. CAUSE OF DEATH [Enter only one cause per line for (o, (b), ond ().} > 7 
PART |. DEATH WAS CAUSED BY: Nf Y Ls 
; IMMEDIATE CAUSE (0) Ca 4, ago pL mip rprreb 
t . DUE TO ) 
Conditions, if ony, which gel : Mel, I-24 VS Lrue4s 
See 


INTERVAL BETWEEN 
ONSET AND DEATH 


” 


the attending physician and completely filled in by the funeral director, 


, ond in any event within 72 hours after : 
Leos 


2. eee First Middle Lost 4 ere Month Doy Yeor 
ype or pri) pnyrip BaXSKX IRENE MACKENZIE crate =—s January 31 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED {[] NEVER MARRIED ["] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost biethdoy) [Months] Doys | Hours] Min. 
& male White winoweo &] _—opvorctoC] | November 12, 1885 yes. 
é 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ei during most of working life, even if retired) h da D C U.S 
= Ho e wive own nome jas: gton, » LJ ate 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
é 
: known 
o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT . Po Address 
— (Yer, no, oF unknown) | {IF yes, give war or dotes of service) 
£ 
¢ no 577_07_3982 
8 
a 
. 
§ 
“2 
= 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haus 


: 12 “ge3s 
Qe 
ve % 5 5 
gE gave rise to immediate 
ie cause (0), stoting the under. ( OVE TO ? 4 p be. f 
23 lying cause lost. tc) elepre. Z 
eae e ——<——_ 
23 5° a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)[19. WAS AUTORSY 
Rost Ss o is 
En 8 a l& 2 B yes 1] NO 
ag 8 3 Lycans ade ch, a 
P88 © 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Porter Port Il of item 1B.) 
SBoe & [OR CONTRIBUTING C] CAUSE OF DEATH 
e225 & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
Stas & |206. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
529% 8 fe ge Wii a elite factory, street, affice bidg., ete.) ! 
sits 2 p.m. v jot wark [J at work [7] y 
R256 
gin = 21. I certify thot | ottended the deceosed fram _January.15, . 19.60_, to (ST: = 7 19f¢) thot | last sow the deceased 
ran 7 
eae alive on___. 19._fy (/__, and that death occurred at821 5A a, from the causes ond on the dote stoted obove. 
=635 , > ADDRESS (Street, city or town, stote) DATE SIGNED 
ke OO > a 
Bg ACTUAL Wy, Us f ty /, 
®: £5 | SIGNATURE ide at fox LL? L wo, 5 Pravklin Ste... 4 2/1 /eo 
mova 
22485 PHYSICIAN'S A 
<3gs5 NAME Edith Redler mnapolis, Mde 
eOdece (Type) 2 
Bess 5 LRA ye nn 
Fd 3 3 “a : 22a. BURIAL, SENET oN 2b. DATE THEREOF Qe. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or caunty) (State) 
E52 Pe BNE eb. 3,1960 Congressional Cemeteyy |Washington, D.C. 
Ooo e ECTORSAIG HAS fa fs ‘ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4} & age A 
nBiter Oppan a SPAY Heys - Annapolis, Md. vate FEBS 80 fete 


ttem 20 Film 2MWARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18:11 5)'7 
M DICA}, XAMINER’S CERTIFICATE OF DEATH ‘ 


ah 


£3 3 kee Reg. Dist. No. 

g 3 é 2. USUAL RESIDENCE (Where daceosed lived. If institution: Residence before odminson) _/ 

ae 5 OSTAE eC vey y Epa, TY 7 p44 o4 

is 8 Bs ug te ¢. CMY OR TOWN (If outside corporate dimi fr pare d give nearest town) 

s* ae ie Al, M1 Jj ATK] & 

6 . —. tNSTITUTION, % nat in hospital, gi iddress) 4 PRY 

wees OC “if tle th ots] NOPT 
Yeor 
1960 


If ony dela 


6 ra ‘OR RACE ote 9. AGE {in years 


widowed [] pivorceo [J ~/G/2 4 > lors 


ARRIED ME] NEVER MARRIED [-]| 8. pe 3 BIRTH 


ind 2 with the registrar prior to but 


RE 
es 
ego 
EE 
on 
eu 
:5 8 
228 
3m o 10a; USUAL BCCUPATION {Give king of work done 0b KIND fate BUSINESS OR INDUSTRY | 11. ed {State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
358 en a eve Us 
a2 ae Heme. 
3 ot > a 13. FATHER'SAQAME. / 14, MOTHER'S MAIDEN 
red a On 5 Se Solin. dzworskt 
2 
xed 15, WAS DECEASED EVER IN U”S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. IN % ] J 7 | ‘Address 
So [Hf yes, give war or 
eet 7) OS PITS, (ECO f= 
—Og ¢ 18. CAUSE OF DEATH [Ener only one cause poe line for {o), (b), ond Je)4] TRTERVAL TWEEN 
wets PART |. DEATH WAS CAUSED BY 
geek IMMEDIATE CAUSE 2 Acie 
BES. 
i 224 Y g/ is x DUE TO 
= & 
32 Conditions, if ony, which 
8 3 os gove rise to immediote cause ud 
3 g 55 {0}, bei the underlying’ OVE TO 
eae couse lost. {ec 
° 
se. 23 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINALDISEASE CONDITION GIVEN IN PART I[o)|19. WAS AUTOFSY 
8260 ye YE: 
eo 8 3 s[] No 
or © | 200, EXTERNAL CAUSE Was 20b, DESCRIBE HOW ae age: Enter najere af injury in Port | or Part Ul of item 18.) 
2 Es SCM Cr bam Ne auto struck trailor tractor 
Se ce ts] 6 
2§ 
2 gu 2 3 0c. TIME OF INJURY Month, Day, Yeor (20d. INJURY == 20. ee OF Crea lems: fom oe | "20F. {City or town) (County) {State} 
32 ro Hour While Not whi oryestreet, office 
222° OO? I-16 wb Oi ue! ogee ' — AeA. pet 
af28 a4 any that took charge of the remains describeg/fbave, hel an Autapsy [_], Inspection [4 Inquiry [], and find that 
uw pse death resulte [. Accident 7, Suicide [1], Homicide [], Undetermined cause []. 
<5 
Yse ‘ 
@: pled Mop, CHIEF MEDICAL EXAMINER [J] eae ee 
Fa+ t ; ASSISTANT MEDICAL EXAMINER [[} 
Py eee ‘ EXAMINER'S (4 
BEeS2 |_| NAME ctypa 4 Lew b#RRLS”., DEPUTY MEDICAL EXAMINER 4 ‘2: 
Bei5t Zia. BURIAL, GREMATION, | 22. DATE THEREOF Te, ~ ‘OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or caunty) (Stote) 
ae 
Vers REMOVATTSPECHYT % , 
g°9 l= 2p -1960 EDWwics CEmlEy ous yiP A 
23, FUNERAL DIRECTOR'S SIGNATURE Pao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pay P) oan 2 0°60 Crathan £ Gas 


ter deoth: Poge & 


SF 


physicion ond completely filled in by the funerol director, 


Then please remove carbon popers. Poges | ond 2 should be filed with 


|, cremotion, or removol, ond in ony event within 72 hours ofter death. 


24 how 


in 


TTENDING PHYSICIAN: The low requires thot the deoth certificote be executed withi 


y the hospital or ottending physicion. 
‘OR: After this certificote hos been signed by the attending 


Al 


S 


ac 


poge 3 should be detached for use os the buriol-tronsit permit. 


the registror prior to buri 


© HOSPITAL 
moy be retai 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 O0158 
, _ CERTIFICATE OF DEATH ek 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission)» * 
©, STATE ne {/ 


1. PLACE OF DEATH 
a. COUNTY 


Anne Arundel Ree ae Maryland Arunde 4 

b. CITY OR TOWN (If outside corporote limits, write . LENGTH OF STAY IN Ib c. CITY,OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 

RURAL ond give neorest lawn) 4 

Fort George G, Meade a *~_ Pasadena 
d, NAME OF HOSPITAL (If nat in hospital. give street address) y a. STREET ADDRESS . IS RESIDENCE 

OR INSTITUTION ON A FARM? 

oun ad yes] No ca 
3. DECEASED First Middle lost 4. Bee Month Day Yeor 

{Type.e Iprind) FOSTER Ke McLEROY JR] tat January 27 19 60 


5. SEX 6. COLOR OR RACE 


7. MARRIED (J NEVER MARRIED [ | 8. DATE OF BIRTH 9. AGE (In yeors [IE UNDER TYEAR]IF UNDER 24 HRS._ 
last birthdoy) Heal ae 
ale Cau wioowed (] owvorceo] | 28 September 59 ws ok 


Too. USUAL OCCUPATION (Give kind af wark dane] 106. KIND OF BUSINESS OR INDUSTRY |1f. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Se le iat edie None __ Anchorage, Alaska USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oster K,. McLero Sandra J, Humphries 


Ns, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yer, no oF unknown}, Itt yer. give wor or dates of service) 
no ey NONE ath Pasadena A 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0). (b). ond (c}.} 


INTERVAL BETWEEN. 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: : 
iMMeDIATE CAUSE (o|_Heart Failure hours 
DUE TO 
1. if any, which )_Respiratory Infection 3 days 
cause (0). stating the under. ( DUETO 
tying couse lost. my i 2 is Since Birth 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA Tea) }19. Heese 
yes [J Not] 


200. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t ar Port Il of item 1B.) 
OR CONTRIGUTING 1] CAUSE OF DEATH 
(tF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (Cily or town) (County) (State) 
Hour a. m, While Not while foctary, street, office bldg., etc.) ! 
Pim. 19 lat work [] at work [7] ‘ 


eine on. 


MEDICAL CERTIFICATION, 


2PM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Jan 6¢ 


ACTUAL 
SIGNATURI 


Raat ives) NORMAN B, SHER, CAPT, 


2c. BURIAL, CREMATION, | 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Za. LOCATION (City, town, of county) (Stote) 
REMOVAL ead 
60 Glen Haven C nie, Maryland 
ADDR 


2da. REC'D BY nesta ‘2ab. REGISTRAR'S SIGNATURE 


Cithun £ Kimiae 


DATE 


ih ii 


1 


é , MA ID STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 cm 16 Film 253/20 QR EXAMINER'S CERTIFICATE OF DEATH con OEOM 


Sp = 
£3 ‘Yl |]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If Institution: Residence before odmistion) 
g8 & x e. COUNTY 1 ao a é a3 x ; 
ee Anne ArundelCout © marvann || *STE Maryland 6 COR IE i oar ye ee aed 
2s 3s b. CITY OR TOWN if outside corporate limit, write RURAL cc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {if avtride corporate limits, write RURAL ond give neorast town) 
6S 5 at ain 4 5 / g x-® 
an essup mos ¢ - 
Fa es . . 
6 = d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) ‘@. STREET ADDRESS * 1S RESIDENCE 
a0) e . = 4 
be te Se Maryland House of Correction ? ves] no] 
ove. 
Se "6 3. NAME OF i i 4. 
S52 sane OF Fint Middle ; Lost DATE Month Doy x Yeor 
ese (Type or print) John Henry Milburn DEATH January 12 1960 
= elie 5. SEX COLOR OR RACE |7. MARRIED [] NEVER MARRIED (J 8. DATE OF BIRTH 9. AGE (in yeon [IFUNDER TYEAR] IF UNDER 24 HRS. 
“23 Male White / gue Min, 
gots L wiboweo [] —_—ivorceo &) 11/8/20 39 yes. 
3 3 :, Wa. USUAL OCCUPATION tors biog of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Uye during most of working lite, even if retired) ; , - ’ 
$ 3 Mechani St. Mary s County, Md, USA 
Say? 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Oe eS ; ‘ 
Ares: John Milburn Anna Mae Russell 
~ Ed & e 15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ao Ge (Yer, no, ar unknown) If yes, give war or doten of service) q ; " i 
gtr Merchant Marines 216-07-824 Md.House of Correction Records, Jessup,Md. 
g 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN. 
st PART 1, DEATH WAS CAUSED Viral pneumonitis, acute, severe euceay 
fore IMMEDIATE CAUSE fo) ue ’ ’ 
§ 
ba DUE TO 
| ae SO aes 
te couse & 
(0), stoting the underlying{ CUETO 


cause lost, p 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. wae S AUTOPSY 

Q =< — ‘ORM! 

5 vail No) 
© 20a, EXTERNAL CAUSE WAS 20b. DESCRISE HOW INJURY OCCURRED, (Enter nature of injury in Port I or Part I! af item 18.) 

& | PRIMARY (1) or CONTRIBUTING D 

$5 | CAUSE OF DEATH. 

3 |20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
8 Hour 6, m. While che while foctory, street, office bldg., etc.) | 

= p.m. ud at work [[] ot work [7] i 


Poge 3 shauld be used as a buriol-transit permit. 


21. t certify that | took charge of the remains described obove, held an_Autopsy [X], Inspection [], Inquiry [}, and find thot 


te, writing the word “pend 
mne Chief Medicol Examiner's Office along 


DICAL EXAMINER: This certificate should be executed w 


rm deoth resulted from: Noturol cause: ceident [], Suicide [], Homicide [], Undetermined couse []. 

P 

Vv 

4 Suan m.p, CHIEF MEDICAL EXAMINER [7] ic ical 
ert: ASSISTANT MEDICAL EXAMINER [3B 1/13/60 

8 
B2eee NAME (typel W. Bredley King, dre, MoD peur meoicat examiner] 
seiB® Te. Been 2b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county] {Stote) 
Sees ai” | 1'14160 | St, Peters Cemeter Baltimo 
Es eur DIRECTOR'S SIGNATURE ‘ADDRESS ‘do. REC'D BY REGISTRAR | 24b. aianaes SIGNATURE 

YS. AISME(S) Howard H. Hubbard 4107 Wilkens Avenue | ourJan 1 5'60 ee ae 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH 4h 6 
ens 0 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


0173 Tuam 12 7; CERTIFICATE. OF DEATH 


—_ 


x oe 
& $2 a iS ee ie 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

8 85 °. a. b. COUNTY v 
ope mne Arundel Co. ,marviano Maryland 

er b. CITY OR TOWN (IF outside corporete limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

B ssf RURAL ond give nearest town) os 

3 $2 Seman Baltimore 3VO ]- 

}$ gi a NAME OF HOSPITAL (If not in hospitol, give stree! oddress) d. STREET ADDRESS ba ag ps 
mS Plaza Manor 1706 Westwood Avenue ves No 
= 5 | NAME OF First Middle Last 4. DATE Month Yeor. 

ties {Type or print) Huey A. Molok bam vanuary 23” ; 1900 
ses ae 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["#| 8. DATE OF BIRTH 9 Ses LLIN ENR] GE ea 
= ry tH Do: Hi Min. 
aye Male Col  |wwowes Q ovoreoO | December 28,1899 PO) yal| eee le alee 

= © 
4 a a 100. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or aaa country) 12. CITIZEN OF WHAT COUNTRY? 
835 during most of working life, even if retired) 
vet Butler Ontanio Canada USSSA. 
= ar 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
65.6 
Bet Francis Molok Mary Howard 
ae] 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, ne, or unknown) | IIF yes, give wor or dates of service) 


215-22-2705 Marjorie Ockimey 1706 Westwood Ave 


INTERVAL BETWEEN 
ONSET AND DEATH 


nding pl 
fy even’ 
Ll 


Then plea: 


the State Board of Health prior to burial, crematian, or remaval, and in 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {¢).] 
__ PART! OFATH MablATY Cause io) _Arberiosclerotic and hypertensive cardiovascular 
ELIX dueTo disease. over 10 


Canditioner imo ayenwtich: nt yrSe 
gove rise to immediote 

cause (0), stoting the under. ( DUE TO 

lying cause last. {e) 


21. | certify that (I) (this hospital) attended the deceased fram December 11 1959, 1oJanuary_23, 19.60, thot (1) (WA last 
60, and that death accurred oly 345A, fram the causes and an the date stated abave. 
7 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur; 


¢ 

5 

pe S Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ee ee 
x 9 Fa ee 

= 3) = ves) NO#) 
= = 200, ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por I or Port I of item 1B.) 

5 & DEATH 

« & ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 a Hour o,m. While Not while foctory, street, office bldg., etc.) } 

3 = p.m. 9 Jot work (at work O] i 

2 

° 

= 

° 

= 


page 3 should be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atter 


= 22 ATURE 2b. eee 
TTENDING 
& 6.0187 mo.|PHYS. 48 Biecror(C) Pvss January 25,19 
4 / 2c. EGERS 22d. ADORESS 
28 ) James M. Pair, M.D. 00 N. Carrollton Ave. Balto.23,Md. 
Fa 3 230, LOE 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
> ify’ n 
=e SUP Let 1-27-1960 | 4rbutus Memorial Arbutus, Maryland 
eS 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


mai 
ae 
a 


4) 
9 


\ 


Arlington 8.Phillips 1808N. Monroe “+t, |oMAN 2760 Contun dL Tansst 


=> 
£ 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n 16 4 
} 
0174 CERTIFICATE OF DEATH Tg es 


2. brad Janes (Where deceosed lived. If institutian: Residence before admission) 


‘Land * Baltimore City 


c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


3014 


e. 1S RESIDENCE 


= 


1, PLACE OF DEATH 
o. COUNTY 


Anne Arundel 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 


RURAL and give nearest town) Ss 
Crownsville and.9T0 days || Baltimore 
d, STREET ADDRESS 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
737 W. Franklin Street 


OR INSTITUTION ON A FARM? 
3. NAME OF First Middle Month 


Crowmsville State Hospital ves [] No 
Day 
Qype or Robert Henry Monroe i i 12 


MARYLAND 


e dealt Mtages4 


Year 
(Type oF print) 19 60 


S. SEX 6. COLOR OR RACE ‘(supe NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeos IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ry last birthday} Months! Do; Hour: 
Male Negro wiboweD ovorceof] | June 13, 1889 70m ys 5 
10a, USUAL OCCUPATION (Give kind of work an KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


during mos! of working life, even if retired) 
Maryland U.S.A. 


Poges 1 ond 2 should be filed with 


Laborer 


fter death. 


or 


13, FATHER'S NAME 


Frank Monroe 


14. MOTHER'S MAIDEN NAME 


Mary Shields 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


[Yes, no, oF unknown) {it yes, give wor or dates of service) 
No | 213-09-7178 


INFORMANT Address 


Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


<p ‘elie Congestive Heart Failure 


“4-2 2 DUE TO 


Conditions, if ad which (o. 
gove rise ta immediote 
couse (a), stating the under- 
lying couse last. 


Then pleose remove carbon popers. 


Arteriosclerotic Cardiovascular Disease 


DUE TO 


(o_Generali: 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. Ri fate dela 


yes ®] NOC] 


-tronsit permit. 


20a. ACCIDENT WAS UNDERLYING 11 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Nthile dict while 
lot work [|] of work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 18.) 


5 
8 
= 
nd 
3 
o 
e 
2 
° 
£ 
> 
3 
£ 
oO 
2 
> 
2 
2 
a 
€ 
3 
§ 
al 
e 
° 
© 
9 
x 
ES 
z 
a 
D 
a 
UO 
2 
“4 
° 
Py 
= 
> 
3 
D 
Hf 
& 
2 
© 
S 
3 
a 
3 
2 
2 
3 
8 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
factory, qygeet, officg bldquipta) | we - - oo - 
1 


MEDICAL CERTIFICATION, 


Othat | last saw the deceased 
, and that death accurred at_. 30Ke fram the causes and an the date stated abave. 


7, ADORESS (Street, city or town, stote) DATE SIGNED 
Hosiineu, uo Cromseville State Hospital ,Ma. 
PHYSICIAN'S 


1/13/60 
NAME (Type) ldegard Heard Reissman, M. D. Crownsville State Hospital,Md. 


1/13/60 
Ro. ren A fpecton 7b. DATE THEREOF ‘OR CREMATORY 2d. toc TION (City? towel, or county} (Stote) 
AL i 7 . 
me nay, AA ECA Daft VOCE TR dt 
7 


‘Qua. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0175 CERTIFICATE OF DEATH 
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i. Pe eal 
°. 
Anne Arundel 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


©. STATE Mavyl ria 1 SOON Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town} 


1_Day 


c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF Neate (If not in hospitol, give street oddress) 


OR INSTITUTION 


U. S. Army Hospital 


x Severn 
e. tS RESIDENCE 
ON A FARM? 
yes (] NOX] 


3. NAME OF First 
DECEASED 
Not Named 


Middle 


/ 4. STREET ADDRESS 
Month Doy Yeor 


Brodsky's Trailer Park 
Jamary 10 1960 


(Type or print) 
6. COLOR OR RACE |7. MARRIED] NEVER MARRIE! 


Cau wivoweD (] 


Divorced [] 


© &] 


Lost 4 Bare 
B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1G lost birthdey) [Months] Doys | Heyes] Min. 
9 January '60 en ¥ 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 


Ad) QOre DEATH 
12. CITIZEN OF WHAT COUNTRY? 


Maryland USA 


13. FATHER'S NAME 


Kenneth James Moore 


14. MOTHER'S MAIDEN NAME 


Karen Madara 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{Yea, no, or unknown) | {If yes, give war or dates of secvice) 


INFORMANT 


Mother - Brodsky's Trailer Park, Severn, Md 


Address 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART |, DEATH WA: Y: 
IMMEDIATE CAUSE fo) Atelectasis 


INTERVAL BETWEEN 
oneT ND DEATH 
ours 


ye 4 
606.5 
Conditions, if ony, which 


DUE TO 


Prematurity 


gove fise to immediote 
couse (0), stoting the under- ( CUETO 
lying couse lost. te 


Paat Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


PERFORMED? 


YES NO (] 


20a. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 0. m, While Not while 
lot work [_] of work 


MEDICAL CERTIFICATION, 


, and that 


v 
RISICIAN'S ROGER C. MOYER, Be. MC, 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bldg., etc.) | 
t 


(County) {Stote) 


se, 19. 8Qhat | last saw the deceased 


death accurred at.2:30.F\, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 
MOVAL grey 
remation 


22c. NAME OF CEME 


11 Jan 1960 |Laboratory, U.S. A 


TERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


Hospital, Ft Geo G. Meade, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 


UNERA BETTY M. PBS, Capt., MSC 
AWE. (by A ISCQSIH, Fort Geo G Meade 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , ; 
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z ra 
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PERFORMED? 
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‘ending physician. 
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Hour ee ay m. While Not A foctory, street, office bidg., ply ——— 
lal work (CJ at ( , 
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= e€$c i 
5 §fs cause (a), stating the under- 
Hee: fi 
S.6° seeps lying couse last. si 
Shc anne ebb) MOTE 
33$95° a Past Il. OTHER SIGNIFICAI eens rae: fUTING TO SEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)|t9. WAS AUTOPSY 
fe) 
ee ale fo Watt ats zs . a ety nom 
Sen < Linh arte clan Met4 - Phenol ves] NO 
eag cs u 
< = y 
eens & | 200 ACCIDENT Was UNDERLYING F) | 20b. DESCRIBE Gee INJURY OCCURRED. (Enter nature af injury in Port | or Port It of item 18.) 
3: 22° & | OR CONTRIBUTING L] CAUSE OF DEA\ 
i s S25 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sette a 
2asEs & [20e. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1208. (City oF town) (County) (Stote) 
uoses 
Sp° es ra Hour 9. m. While Not while factary, street, affice bldg., etc.) | 
z52.6 z Pom. 19 lot work [] of work f 
2555 
2 g2us 21. | certify that | Griended the deceased fram: 4 ‘ a. 19.G_¢., a 10, sty | last saw the deceased 
3 r ies 3 5 Yaar 1G. i, WS 7 dd that deaf occurred at 6 Lede, fron? the caus the late stated abave. 
f=O%- i f jj r aie be a ED 
Bpeos 
o:: P ie es SoshSU HE eee oe tora 
ze v/ 4k; 
sos U ‘“ J Nd 
Z2g22 | [Ruan Gr chee Tear ieee Pp joa hu x Hof 
<a35 2S ee : 
& 8 a [ 22a. BURIAL, CREMATION, | 22. DATE THEREOp” ¢ Wb, DATE THEREO) Me. NAME‘OF CEM TERY OR CREMATORY poss (City, fown. o mgd (Slate) 
o>5 8° Va (Specify) . 
< ee! tee - f4a— 
Page . 240. REC'D BY REGISTRAR Wee REGISTRAR'S SIGNATURE 
Vs AIS (4) pajaN 12 *60 Ontlng £ Masa 


re 
z 
S 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : nt i 68 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 


Reg. Dist. No. 


|, PLACE OF DEATH EB EA 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
«COUNTY ANNE ARUNDEL marviann || o state MAR D v.counyANNE ARUNDEL 
b. CITY OR TOWN i ounide corporate linin, wre RURAL [¢. LENGTH OF STAY IN Ib || ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
on 
ANNAPOLTS ANNAPOLIS 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) (/ 4. STREET ADDRESS °. iS RESIN Ge 
Quarters D, Nav. Exp. Sta. yes NoK) 
3. NAME OF First Middle lout 4 DATE Month Doy Year 
(Type or print Robert Lutes MOYER DEATH nf 18 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED (-]]8. DATE OF BIRTH FS The IF UNDER 24 HRS. 
yy mths Hours | Min, 
M Cauc. wipowep [} Divorced [J 12 June 1919 en he He 
Wo, USUAL OCCUPATION (Givo kind af wark dane] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during me de Tile, even if retired) ‘ . 
U.S. NA ARMED FORCES Montana USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Willard W. Moyer Ethel Lutes 
5. INU. S.A : alae 
15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT adem Qtrs. D, US. 
Yes iii see Wife: Gene E. Moyer NAVAL EXP. STATION 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) ___Coronary Occlusion. 
"2 
Uda, / DUE TO 
Conditions, if any, which rs hrombosis, Circumflex Coronary Arte 
gove rise ta immediate couse 
(0), stoting the underlying{ OVETO 
couse last. ss (e). 
Fs PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wo, WAS AUTOPSY 
Ss Pulmonary edema and congestion vest No 
© | 300, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | oF Port ll of item 1B.) 
& | PRIMARY CT or CONTRIBUTING 1) 
& | CAUSE oF DEATH. 
& [0c TIME OF INJURY Month, Day, Your ]20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1209, (Clty or town) (County) (Store) 
6 Hour 9. m. While __ Not while Factory, street, office bidg.. etc.) 5 
= pom, 1g-—Fat work [J of work ‘ 
21. I certify that-+took etfarge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [], and find that 
ad . woe Par . 
death resulted em: /Natural-eatt r Accident [7], ,Suicide (J, Homicide [[], Undetermined cause []. 
ACTUAL / DATE SIGNED 
SIGNATUR Om 2 re AA i, CHIEF MEDICAL EXAMINER FE] 


J ASSISTANT MEDICAL EXAMINER [[] 18 January 1960 
BATE. 


NAME typ) DEPUTY MEDICAL Eats 
220. BURIAL, CREMATION, | 22b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Bueear "re | 1-20-60 U.S.Naval Academy Cemetdry, Annapolis, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘2ha. RECORN PRT ‘2ab, REGISTRARS SIGNATURE 
Wm. C ok, Ine., 1217 St.Paul Street ae Onthun & Kiases, 


t 


tor, 


irect 


er death: Page 4- 


@ 


24 hay 
ficate has been signed by the attending physician and completely filled in by ine funeral di 


TO ROSPITAL O8 ATTENDING PHYSICIAN: The Jaw requires thal the death certificate be executed within 
Then please remove carbon papers. Pages 1 and 2 shauld be filed with 


|, ¢rematian, ar remaval, and in any event within 72 haurs after death. 


jing physician. 


is certil 


tal or attend 


After thi 


yy the haspi 


TOR 
page 3 shauld be detached far use as the burial-transit permit. 


may be ret; 
the registrar prior ta buri 


TO FUNERAL 


2a 


3 


RS 


aS 
zy 


— 


oO 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0180 CERTIFICATE OF DEATH 00169 


Reg. Dist. No. 


= 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
©. COUNTY ; , b. COUNTY 4 
RYLAND A 
b. CITY OR TOWN {If outside Ree limits, write] ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond sive nearest ta : os ; e x 
[is ye 12 > MA EER S BRET IMERE 3Voa! 
‘d. NAME oF HOSPITAL ereeinner iS INgiee pei ‘oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION, 4 Sm ae ra ep by ee NA FARM? 
& CRaveer Aero SAF Sgere Wel vVEAR ves) not] 
> 
3. NAME OF fi Middle 4. DATE Month Do Yeor 
DECEASED 4 Ws | 3 OF u 2 
ype or prin) SD acl (MAMAS A DEATH AL A/ Fas wed 
5. SEX__ 6. COLOR OR RACE | 7. MARRtED [] NEVER MARRIED (-] | 8- DATE OF BIRTH 9. AGE {In yeors 
WIDE IS INE eT. 50.1893 lox! biethdoy) Min 
: Saree winowe J —ovorceo E] | 9 = 186 Lo yr. 
nn one 
BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTR) 
, 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |1 
during most of working life, even if retired) es. - 
si nae RESTRUAAN 

13, FATHER'S NAME 


GO-DCAV/ A YUGO - 72h) FP 
14. MOTHER'S MAIDEN NAME Bo 2 = 
[FRE — Pg tt GR i Aaa 

* LasePey py SAO. 


Ai ABER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? ie joe. SECURITY NO. 


INFORMANT Address 


{¥e, no, oF unknown} Ut yen, give war or dates of service) |") j2h pe '- A ERrangos KoORPD 
lp 9 03-7, i wie Hogenpp Psaperh, MHD 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), {b). and (c). INTERVAL BETWEEN. 
] 4 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: Z ~ * y 
7S (1 MEDIATE CAUSE (0 iG A ABELNe 7 /? =({U ER 5 on PAP PES: 


. DUE TO 


Conditions, if ony, which (b}. 
gove rise 10 immediote 


couse (o}, stoting the under- UE TO 
lying couse lost. © 
Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS auTorsy 
3 = f) 
Phx FRIGSCLLRIAT CARD/E PSL & ffl £03 EPS A yes] NOG 


200. ACCIDENT WAS UNDERLYING. am 20b. acne HOW INJURY econ {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
P0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While Notiwhile. foctory, street, office bldg., etc.) 
p.m. 19 Jat work [J of work [] i 


21. I certify that | attended the deceased from_______ L2/20/1 w2e., fo_. , 19L<2_,that | lost saw the deceased 


alive on_. yf Sis, W2Q..., and that death occurred of7.*2.2/°" M, from the couses ond on the date stated above. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


i ee 7: dts MO. ALilGo 
yn 


Reo. REMOVAL tspeetn 22. DATE THEREOF. 22. NAME OF CEMETERY OR CREMATORY -> {Stote) 
‘MOV, i 4 ; cr if ‘ 
i Lily ie A (- C160 Loge tv FARK Cer oe re y (re 
é % ‘2do. REC’ REGISTRAR | 24b. REGISTRARS SIGNATURE 
f ea amare ie ae a 


oo 


« ge 
$= 
& oF 
< a 
. 
he 
= 2 
g as 
°o 52 
‘o8 
2 
nm 
ere 
§ 
3 
& 
; Oo 
2 


ers. 


Then pleose remave carbo 


After this certificate has been signed by the attending physician ond completely filled 


TTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 ha 


y the haspitol ar ottending physician. 


moy be retai: 


TO FUNERAL DIRECTOR: 
page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 


3a 
s> 
2G 
3 
PS 


‘death. 


the registror prior ta burial, cremotian, or remaval, ond in any event within 72 haurs aft 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 te 
CERTIFICATE OF DEATH am ete) 


Reg. Dist, No. 
iE a Ae et 2. cere Leh (Where deceased lived. If institution: Residence before admission) 
Anne Arundel MARYLAND ». COUNTY , 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside corporote 
RURAL ond give nearest town) - ; Beaks mar 
C_ownsville 5m0. 4 days altinore BVai-¥ 
d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION | ie ‘ i er ON A FARM? 
Crownsville State Hospital 940 Stoddard Court yes (] No Ty 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED / OF . Zz 
{Type oF print) Rod. Rodney Simon Murdock | beam a 10 4960 
5. SEX 6. COLOR OR RACE | 7. gs NEVER MARRIED [J | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i a last bighdoy) Months] Days | Hours] Min. 
Male legro WIDOWED DIvorceD [1] 1890? TO? yrs. 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) ee ee ine as ° 
Unknown Maryland U.S.A 
‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Garfield Davenport Unimown 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Ves, ne, oF unknown) {IF yes, give wor or dofes of service] 
No | Unknown pital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ant om i se a ONSET SaDenr 
224 IMMEDIATE CAUSE (| _arteriosclerotic Cardiovascular Disease 
y aw, DUE TO 


Conditions, if ony, which 
gove rise to immediate 

couse (0), stoting the under. ( DUE TO 
lying couse lost. e) 


rs Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
3| Chronic Brain Syndrome due to 
= 1200. ACCIDENT WAS UNDERLYING C1] 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) Ce ee eet 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3 Guieretee a ee While Nis tpOti am. foctory, street, office bldg., etc.) | _ % 3 ane fan 2 
¥ mies 19 lat work [5] of work ts ' 
21. | certify that | attended the deceased from__U/0________, 19. 22, to Oe”. 1990 that | last saw the deceased 
alive on____+ Az neers we hi 90 i that death accurred at2* hs, fram the causes and an the date stated abave. 
ADDRESS sa bs ene ea) DATE SIGNED 
ACTUAL ~ 
SIGNATURE . 2 rp, OF 


PHYSICIAN'S 


$14 t, f io 2 
NAME type) Hildegard Heard Reissman, M. D. Crownsville State Hospital Md. i aia 60 


72 BURIAT CREMATION, 2b. DATE THEREOF Dc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
REMOVAL eect = rz) 2 
=-/ ny, Qu Draven ZILA: 


23, FUNERAL DIRECTOR'S SIGNATURE i Fy bEELR 2da, REC'D BY REGISTRAR = | 24b, REGISTRAR'S SIGNATURE 
: . ££) ; Gua Walia 
Pa Cain &¥ 9g WS 63 f |oare JAN 1 4°60 dan 


1 nn eee wry DEPARTMENT. OF HEAL H—BALTIMORE, 18 0) rf 1 "1 


im G-25 O.cace 
al ‘2 “CERTIFICATE OF DEATH 55 syst 
g = as Lie OF DEATH VW, 2. USUAL RESIDENCE (Where deceased lived. If institutian: pea 
£3 COUNTY Vb nie a PARTON a. STATE ( b. COUNTY PY, ee eh 


b. CITY OR TOWN (If autside carporate limits, wgite | c. LENGTH OF STAY IN 1b 
vo and give nearest tawg 


= 


c. CITY OR TOWN (if autside carporate limits gwrite RURAL and give nearest tawn) 
J FIACT LAS, fbtact. . 


Kpb-< Ix 
d. NAME OF HOSPITAL (If nat in haspital, give street 7 ny d. STREET ADDRES; @. 1S RESIDENCE 
OR INSTITUTION “Re. Kel ON A FARM? 
XK AL eereewrtng oe. (F476 ; ves] NODA 


3. NAME OF First 4. DATE Manth Oay Yeor 


a ae 
eat Ligeinin MurPy \ tw lanary 27 ho 
3. SEX 6 eee RACE 7. maRRiED JRL NEVER MARRIED [] |®. DATE OF ORTH AGE (In years PE UNDER 1 YEAR] IF UNDER 24 HRS. 
tile ih, 4é wipowed [J” _—bivorceo [] lech, Lt, wh se 


last clnpdiey) Min. 
yes. 
10a, RAE Aan have kind of wark are 10b, KIND OF BUSINESS OR INDUSTRY | 11. ALY. ae or la SoG 
doring mast pf warking life, even if reifted) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN oe 


/1an Jen Eden J) SS ZDA a 7 Reha? 


15. WAS DECEASED EVER IN U. S. ARMED. = SOCIAL SECURITY NO. INFORMANT . Address 


Ne oe eee a ——— SA MDEWA, JUD. 


18. CAUSE OF DEATH [Enter anly ane cause per line fpr (a), (b), and (c) SNEEY 3H Bes 
PART |, DEATH WAS CAUSED BY; r thei oe yyy 
on, UMMEDIATE CAUSE (a 4. C82: 

a DUE TO 
Canditians, if any, which (by A UE A GO peace = 


co deaihy Pageide 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely filled in by the fi 


12. CITIZEN OF WHAT COUNTRY? 


UZ IEA 


Then pleose remove corbon papers. Pages 1 ond 2 shayld be fi 


gave rise ta immediate 


TENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hat 


cause (a), stating the under. ( OVE TO 
€ dying cause lost. 
2 ra Paar Il. OTHER SIGNIFICANT me ae CONTRIBUTING TO DEATH BUT NOT RELATE) ee THE TERMINAL DISEASE CONDITION GIVEN IN PART L w. WAS AUTOPSY 
ES i 
<= o $ yes (J NO 
2 = | 20a. ACCIDENT WAS UNDERLYING C]_ | 20b. a HOW INJURY ce RED. (Enter nature Lave injury in Part | ar Part laf item 18.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
i. & | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
3 % |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
5 Fal Hour a. m. While Nat while factary, street, affice bldg., etc. ‘" 
_ = p.m. 19 lat wark [7] at wark 
$ eel fabs 2 WSF to_ hen 4 LEZ? Phat | last saw the deceased 
1 
2 alive an_ o We oO, a that ae occurred at LAM, fram/the causes and an the date stated abave. 
Ss 


we vg LA RMELLL Te og 2D 


the registrar prior ta burial, cremation, or removal, and in any event within 72 hours after death. 


poge 3 should be detached for use os the burial-transit permit. 


at 2 PHYSICIAN'S 

Ee NAME (Type) EL. ye oe a 

Sar a bd i EE 
as 22a. BURIAL, CREMATION, | 22. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 

co) Bie (Specify) ; ‘ 

ie = ar est i /L/ 30 feb/ 2-1-§0 Loudon Park Cemetery Baltimore, Maryland 

- 29." FUNERAL DIRECTOR'S SIGNATURE 9 c Lt <2) ADDRESS 2d. REC'D 8Y REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

vs mo 


ANS (4) (Mey, Dil e ate ag pf; = TtA OnTevsags 3 0 de 
Fax fei“ JAN.2-9-'60 


rr 
= 
< 
PS 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ot } 7 7 2 
7.2% CERTIFICATE OF DEATH alae 


1, PLACE Cates 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
0, COUN a. daevianor|| 2 SAE y b, COUNTY 


¢. LENGTH OF STAY IN Ib 


= 
= 


. CUPP OR TOWNHIf outside corporote limits, write RURAL ond give nearest town) 


OR TOWN (if opti Bsccrrrorole limits, write 
Lond give neorey town) 


| ieee 


f y, 
LOT 100 1G YAPEZALL MLC LD 
J. NAME OF HOSPITAL (IF not in hospital, give sireet adijeen) 7 d. STREET ADDRESS : @. 1S RESIDENCE 
QRINSTTUYON fp Ay / 1) J Ct ON A FAR) 
x a Katheclta e Sh kod eAbNL ; EC NOB 
3. NAME OF Fi dat 4. DATE Y 
DECEASED JZ} int te lost Month Day ‘eor 
{Type er print) Beara 2 $ 19 66 


tf7. MARRIED [] NEVER MARRIED [] 4 LL4 OF mere % AGE {In yeors are (F UNDER 24 HRS, 
DIVORCED / 4 “ Prien Months end Hours | Min. 
yt WIDOWED } oO (tp . s 


100, USUAL OCCUPATION eae ie of work dane] 10b. Ki! 1D OF BUSINESS OR INDUST| " BI: PLACE {Stote or foreign SATE 12. IZEN O£ WHAT, COUNTRY? 
6 


dizing most of working life, ever, if retired) 


[VE TAAL 


13. FATHER'S NAME ' 14. MQ 
5 r. 7 2), ‘ 
gece 
AS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFOR 
= 9 18, oF unknown) (IF yes, give wor or dates of rervice) 
— we = r 


INTERVAL BETWEEN 
ONSET AND DEATH 


Y 


AUOLEO ~LVLEL I AONE PU LES: 


18. CAUSE OF DEATH [Enter only one couse per line ng for (e). (8). ond (ch ] 


PART 1, DEATH WAS CAUSED BY: B 
IMMEDIATE CAUSE (0). 


YF / x DUE TO 


Then please remove carbon papers. Pages | ond 2 should be filed wi 


that the death certificate be executed within 24 “5 death: Page 4 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours_after death. 


i Conditions, if ony, which tb 

3 & gave rise ta immediate 

o is couse (0), stoting the under. ( DUE TO 

© gs lying cavse last. {e) 

z 5 Paat Il, OTHER Se CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Males DISEASE CONDITION GIVEN IN PART 1[0)/19. WAS AUTOPSY 

a) iS ALIS 2s hed ; « PERFORMED? 

2 } VELL ASCA PLDT IC CLUCL  A7L Z ves] No 
= 


20a. ACCIDENT WAS. UNDERLYING [) 20b. DESCRIE HOW INJURY OCCURRED. (Enter nature af injury in Port ! or Port II af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Nar while. foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [J H 


21.1 corey ied | ottended the pie” from, £2: fA 2) eS 1956, te LIE 922) thot | last sow the deceased 


alive on So LIA, 1 ~~ and , ga deoth accurred a al , fram the causes ond on phe date stated abave, 
‘or town, sole) DATE SIGNED 


ME ke Late dp bs Za 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


by the haspital ar attending physician. 


ATTENDING PHYSICIAN: 


Cl 
page 3 should be detached for use as the burial: 


ACTUAL 
SIGNATURI 


, 


4 

x | PHYSICIAN'S AO) 
£23 I NAME (Type) = Lie LAE, LALA MOB é 
S29 Me. BURIAL, CREMATION, | 22b. DATE aa Zc, NAME OF CEMETERY-QR CREMATORY spy oa (City, town, or cougty) 
9 >2 MOVAL = acify) ye jg, , E 
BiG boddih QA Led k Ops; Hi | Jr fatitro 
“Se gy VAP | 2he. REC'D BY REGISTRAR | 7hb. REGISTRAR'S SIGNATURE 

YSAI8 B: wonered vatAN 2 8 60 Crthun § Fess 


a 


ter death: Page 4 


g physician ond completely filled in by the funera! director, 
Pages 1 ond 2 should be filed with 


Then pleose remove carbon papers. 


that the deoth certificate be executed within 24 hay 
. or removol, and in ony event within 72 hours ofter deoth. 


res 


: The low requi 
‘OR: After this certificole hos been signed by the oftendin: 


& 
ps 
Bes 
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£23 
ZDVOe 
Sis oe 
vs wc 
veges 
& 5.282 
*eeee 
OEses 
Ze ee) 
52288 
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” £5 
ze 
so4es 
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$2z02 
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TSP Rs 
oO oc 
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13. FATHER'S NAME 4, sh NAME 3 
alter Ie Nee if race ST e. ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0 CERTIFICATE OF DEATH 


W138 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
@. COUNTY yf Matlin (Me & STATE Scotniy 7%, 
PF H Lb LY BEY LO? anGe 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
RURAL and gv nearest, lown) 


fe Ze SA 2AN ES A EEE 


d. NAME OF ean (lr Ey haspitol, give streey/Address) / &: STREET ADDRES: 


= @. 1S RESIDENCE 

Zags INSTITUTION ZL ) eS . 4603 Pi Ne Hr Fond ve oO 
© OF 2 First Middle 4. pare Month Doy, Yeor 

me ALLEN OREM NEALE Lov 


aN, 


5. SEX 6. COLOR OR RACE |7. MARRIED VER MARRIED [_] | 8. DATE OF Pe. 9. AGE (tn years IF UNDER 1 YEAR| #F UNDER 24 HRS. 
lost birthday] Hi Min, 
lafe 7 wivoweo [J pivorceo [} |, he Le oo “al 
10a. USUAL OCCUPATION {Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. “a HPLACE {! Sy ‘ar foreign country} 12. CWIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


% ta 2, Ds hv Sece of Me 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17, INFORMANT Address 
as. no, 0F unknown} UW yet, give wor oF dates gf vervice) 
~, OID |ers~0b- 310/Vbps Levotlly LM ewtshad) Spee *4. 
18. CAUSE OF DEATH [Enter only one couse per Th for (0), (b), ond {€). Thy — INTERVAL BETWEEN, 
PART f, DEATH WAS CAUSED BY: J tei, a Be 
IMMEDIATE CAUSE (o} ie hig LLOithiade KL 
“eas DUE TO ' 
Conditions, if any, which by 
gave rise to immediate y 
couse (0), stoting the under- ( DUE TO 
lying couse lost. ) 
é Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
rt 
3S yes(] No[} 
| 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port flof item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF FURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF #NIURY (Home, form, | 20F, (City or town) (County) {Stote) 
5 Chee ihe, (3° “haat sale factory. street, office bldg., etc: ! 
= 19 Jot work [[] ot work [] 5 
7 
21. | certify that | attended the deceased fram._ al UNE | ie 19.€2© that | last saw the deceased 
alive an_.. eae 12 philip ond that atpieeecurred ae fram the causes and an the date stated abave. 
7 DATE SIGNED 


* jy ADDRESS (Street, a town, stote) 
VILA Ehete Hees 90 ‘sbuumee f-43 
/ 

PHYSICIAN'S 

NAME (Type), - ff: ‘AD ll “Chen Burn, HL ‘fate See Be PN, SE 
Zo. REMOVALASpeeI | 2b. DATE THEREOF “fz NAME Thee -METERY OR Sopa ed 22d. LOCATION (City, tawn, or county) (Stote) 

i 
a Me foe Vat fe Com Ga lto- [ap yfar tm 


23. ERAL DIRECTS S Sk ADDRESS : 24a, REC'D BY REGISTRAR Z4b, REGISTRARS SIGNATURE 
We ee aX us Burnet) ptt, pateWAN 25 60 Onthin £ Toast 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
91.93 _ CERTIFICATE OF DEATH wa, wel} 3 


Reg. Dist. No. 


+ best 
2 5 3 1, PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmi 
pee ue in ©. ». COUNTY 6 
“si wu ANNE ARUNDEL marvuno || ° Maryland i 
£3 b. CITY OR TOWN (If outside corporate I ite |e. LENGTH OF STAYIN 1b %. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 s RURAL ond give nearest town) lo rs Balti ‘ : 
v.52 Crownsville M0» 3 ays wee ENS V tf. 
2 2 iS d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. tS RESIDENCE 
a5 OR INSTITUTION ‘ON A FARM, 
a 1G | Brews pie ke Teco ta 616 Gold Street ves (] No 
2 £6 3. NAME OF First Middle lot 4. DATE Month Cay Year 
Ue : 2 
a 3 {Type or print) Aaron William Nickens | beata L 21 19 60 
ey eo 
2 >»? 5. SEX 6 COLOR OR RACE |7. MARRIED ["] NEVER MARRIED 8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
£3 ae birthdoy) Bes Min. 
ee Male Negro |wioowe Q oworceo(] {January 14, 1917 AX yn. 
2 & 2 "Wa. USUAL OCCUPATION (Give kind of werk done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote oF foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 SIRS luring most of working life, even if retired) eh ee a S.A 
g 28 es Virgini U.S.A. 
g 5385 I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
65s a 
2 3 = A ‘uther Nickens Florence 
= & e 3 “3 ve WAS. PECCAStU even IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= © Ker. ag, or untrowe} 1 {Il yor, ire wor of dole Of service) : 
8 9 : g Big Unknown Hospital Records 
ee 
Seige 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (6). ond (c).] INTERVAL BETWEEN 
> 20% PART I. DEATH WAS CAUSED BY: i ONSEL AMEAV EAE 
£ of: + DEATH MOSM Osus jo___Purulent Peritonitis 
3 ae : ad DUE TO 
= 52> Conditions, if ony, which to Chronic Gastric ulcer, Pertorated 
s 3 Eo gove rise to immediote 
5 shes couse (0), stoting the under. ( DUE TO 
ae 6? ae lying couse fost. te) 
£62 ae. 
= @ a $ o Fa Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. ee IS AUTOPSY 
fa ’ ee ee 
2 43 3 5 é 15S s no] 
F ot 2 ‘4 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port UI of item 16.) 
2 era. ze a FOR CONTRIBUTING C1] CAUSE OF DEATH 
a E225 © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) So Sates ee | eee 
Zstss & [0c TIME OF INJURY Month, Day, Yeor [70d, INJURY OCCURFED _ |206. PLACE OF INJURY (Home, farm, 1 20F, (Cily or town) (County) (Stote) 
2586s s kas, fe: is ft a ve foctory. street, ofice bidg.. tc)! ee WO a 
EsEie g cm cecrcce nis My ete | = = 
g $s 8 21. I certify that | attended the deceased fram... 5/24... ORE vio: EAS Be, , 19.60 that | last saw the deceased 
al2ze9 ‘ 
ot es 4 = alive on AfeL 12 60, and that death occurred 06105 Pom, from the causes and an the date stated abave. 
F£Se7 ADDRESS (Street, city or town, stote) DATE SIGNED 
Feed ACTUAL 
‘SP bees wo. ..Cromsville State Hospital md. 1/22/60. 
pa 
2O4e PHYSICIAN'S HT i wns 
ered wiattiyen Hildegard Heard os M.D, Crownsville State Hospital,Md. 1/22/60 
Fa SY re > To. BURIAL, CREMATION, Tab. DATE THEREOF ERY OR CREMATORY Td; LOCATION (Gly, town, oF county} {Stote) 
2 32 Be Te [-26-66 / Setm com Hecartinrte , Fe 
2 e ‘3 23. Baw eh Biss ed SIG? ye, 4 -ADDRESS Cé / gel— | 2d. REC'D BY REGISTRAR ‘Qab. REGISTRAR’S SIGNATURE 
V5 A15 (4) 2 Gh fp 0 ft 4 Og ar ot od 470 aby 11 A . Cthun £ Kats 
15M 9/55 DATE JAN 2 7 '60 a 


7 


cq 
gi 
4 
ae YF 
Piemeen ob 
ge 8 
a 2 
®.: 

Eo ees 
Seas 
BS>8 
= xe 

= 

a 

i 


I R 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral di 


a 


AL EXAMINER; This certificate should be executed within 24 haurs after death. 


'e, writing the ward “‘pending™ 


‘oe 


cute the cer 
forworded to tne Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained for your fil 


TO FUNERAL DIRECTOR: Page 3 shauld be used os o burial-transit permit. 


‘or removal. 


3 
z 
2 
Py 
a 
° 
i 


YS. AISME(S) 
5M 9/55 S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ot 
0184 MEDICAL EXAMINER’S CERTIFICATE OF DEATH dupes 


Reg. Dist. No. 
2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before edmitsion) 


“sae Same SANE 


¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


1, PLACE oF ieee 


= colmne Arundel MARYLAND 


b. CITY OR TOWN (it outside corporote fimits, write BURAL ¢. LENGTH OF STAY IN ib 
‘ond give nearest town) 


Ferndale 3 years Same 
d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Zz / Same YES [] NO §] 
3. Nae OF WEE ED VRAW First Middle Lost 4, Hse Month Doy Year 
(ype or print Lavsdaw Olszewski - deta January 23rd. 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1]) 8. DATE OF BIRTH Gace tate 
M W WIDOWED fy} Divorceo ? ‘O 2 yr. 


2. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 
during most of working lite, even if retired) 


tired stevedare Poland Etirope USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
Lest ie eau Se "G 
(Yes, 90, 0¢ unknown) {if yea, give wor of dates of service) , 
No 8070114 M u 
1B. ae he “eval 54 per line for (0), {b), ond {c).] 7 INTERVAL BETWEEN 
PART DEATH MeDIATE cause (General Arterisoclerosis Many years. 
YS 0.0 DUE TO 
Conditions, if ony, which bL_ 


gove rise lo immediote couse 


{0}, stating the underlying( OVE TO 

couse lost. 7 {c}- 
Zz PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (e][19. WAS AUTOPSY 
5 Yes] NOX] 
= 200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | PRIMARY O) or CONTRIBUTING () 
& | CAUSE OF DEATH. 
& | aoc. Time OF INJURY Month, Day, Year _[20d. INJURY OCCURRED ]20e, PLACE OF INJURY (Home, i 120F. (City or town) (County) (State) 
8 Hour 6. m. While No! while foctory, street, office bldg., etc.) 
2 pom. 19 [ot work [J of work H 

21. I certify that | took charge of the remains described obove, held an Autopsy [_], Inspection [ Inquiry fx], and find that 

death resulted from: Natural seat Accident Ne Suicide [, Homicide [F], Undetermined cause ([). 

Ht 
Mp, CHIEF MEDICAL EXAMINER [7] baits 2 
ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER'S 

NAME (Typ)Gustave H, Faubert,M.D DEPUTY MEDICAL EXAMINER [J 23/60 
io. BURIAL qe 2, DATE THEREOF ZicNAME-OF CEMETERY OR CREMATOR} is LOCATION {Ciy, town or = (State) 

Spegh D 7 -f 
9) At ol ob (4) WZ I Dvr teh Pita 4: a: UMat 789 Oe Tha 
ADDRESS do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


rhe 7, 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1472 
332 CERTIFICATE OF DEATH O16 
0134 


1 Xs 


o Reg. Dist. No. 

> ite ees cs haale 2 Hilde rery ICE (Where deceased lived. If institutian: ‘om before admission) 

2 b, COUNTY 

é iM MARYLAND LAL a y. 

= b. CITY BRYOWN outside eerste limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN de autside carparate limits, write RURAL and give nearest town) 

2 RURAL offtd give neorest town) 2 

ao) ; 2 

a vay i) ALAAZACLF OLTAA 

o d. NAME OF HOSPITAL ee of in hospital. give street address) /, &. STREET ADDRESS @. 1S RESIDENCE 
x OR INSTITURIQN, 4 a ee Fes oe ‘A FARM? 

4 ng George St. ing George st, ves 


3. RARER: GUSTAY RUS@®LF WILHE 4. DATE Manth Day Yeor 


Cree or pn CIA LIAm _____ PAAR, | Sam / 30 1960 


24 haus: 


in 


d completely filled in by the funeral directar, 


F 5. SEX 6. COLOR OR RACE | 7. MARRIEO)(] NEVER MARRIED ‘BI 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR) IF UNDER 24 HRS. 
a lost ae Manths| Doys | Hours] Min. 

MALE WHITE. |weown O ovorceo CJ | 11-25-1890 69 9s. 

=a 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 

3 al Esta R Germany USA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASEDEVER IN U. S. ARMED Fone? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
TNs, no, or unknown) (IF yen give war or dete of , 
Viva Head Paar 2 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] 


PART |, DEATH WAS CAUSED BY Geis 


IMMEDIATE CAUSE (0 
#2aoe DUE TO 

Conditions, if ony, which (o) 

Gove rise to immediote 

(0), stoting the under. ( OVE TO 

lying couse lost. © 


INTERVAL BETWEEN 
ONSET AND DEATH 
s 


Ocekrece 


v1 


Then please remave/Carban papers. Pages | and 2 should be filed with 


that the death certificate be executed with’ 


ires 


Pant Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Se ee 
: ves] No(] 


ENDING PHYSICIAN: The law requ 
the haspital or attending physician. 


20, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 4 20f. (City ar town) (County) {Stote) 
Hour 0. m. While Natiortalet factaty, street, office bldg., etc. 
p.m. jot wark [J at work -= 


21. 1 certify that Tocris the deceased fram__7Z©. _.______, EO, taf 2,that | last saw the deceased 


22/69. - 19____.._, and that death occurred ats 554M, fram the causes and on the date stated above, 
ADDRESS (Street, city or town, stote) DATE/SIGNED 


mo... JH (CaHadrol Sf - 


PHYSICIAN’! _ 
NAME (Type) CHARD 1 Sf. P: CEs _ Ghee 
eeorercata 72b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
more Raed ca 2-1-60 Lincoln Prince George Co. Md. 
23. Fuyd ee 8 al ber mite 2d. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
7 
Ewes | eh, Bip ts (Locre LT [ic [pate Fp 2 '60 J Poe fone Fp 260 | ttua 2 ee 


Zz 
Q 
< 
G 
= 
& 
S 
is) 
2 
= 
ee 
Fay 
& 
= 


R: After this certificate has been signed by the attending physici 


‘1 


.7 


Ge 
I) 


TO FUNERAL D 


page 3 shau!d be detached far use as the burial-transit permit. 
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8 
é 
€ 
i 
5 
a 
ts 
i] 
iq 
i 
be} 
3 
3 
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TO HOSPITAL 
may be retai 


ml 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


i i death. Page 4 


x* 


Pages 1 and 2 should be-filed with 


sthin 72 haurs after death. 


ve carban papers. 


Then plegsé Tel 


ined by the ottending physician and completely filled in by the funeral directar, 
the State Baord of Health priar ta burial, cremotion, or removol, and in 


The law requires that the death certificate be executed within 24 hau: 
ransit permit. 


After this certificate hos been 


yy the haspital ar attending physician. 
page 3 shauld be detached for use as the buri 


TTENDING PHYSICIAN 


may be retail 
% TO FUNERAL DIRECTOR: 


2 


TO HOSPITAL 


ae 
os 
ES 


= 
3 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} { t q q 
D CERTIFICATE OF DEATH 
1. PLACE OF DEATH ey Oe ded 2. USUAL RESIDENCE (Where deceused lived. If institution: Residence before admission) 
2 b. COUNTY 
MARYLAND 
Anne Arunde faa Same 
b. CITY OR TOWN (lf outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ; 
Gle Burnie ie years £0 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress} » d. STREET ADDRESS e. IS RESIDENCE 
SPHSTRLEION / ‘ON A FARM? 
eames Drive Same ves C1] NO 
3. NAME OF First Middle Last DATE Month Day Year 
DECEASED * OF 
(Type or print) Lilia Peters beatH January 30th. 19 60 
5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED Fe) |B. OATE OF BIRTH 7 AGE {In yeors IF UNDER T YEAR|IF UNDER 24 HRS. 
lh iif Months | Day H Min. 
F White wipoweo [] pivorced (1 11/22/72 we ral Pale ts in 
100. USUAL OCCUPATION (Give kind of work done}10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during st tgrarking ligyeren, if ie 
Baltimore ,Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Peters Elizabeth Catherine Nichols 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |1 TAL SECURITY NO. ]17, INFORMANT ‘Add 
Pe SSMEE SEI Mees Getto ant Sorted cy ocean ee ro Burnie ,Md. 
Mr. Lawrence Busch,23] St, James Drive Glen 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} General Arteriosclerosis 
Xe a DUE TO 
Conditions, if eny, which (by 
gove rise to immediote 
couse (0), stoting the under. ( CUE TO 
lying couse lost, ao 
a Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. ae Peo yteet al 
2 ~~ Sa 
$ ie 5 NO Gq 
© 200. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town} (County} (Stote} 
ray Hour 0. m. While Not while foctory, street. office bldg.. etc.) | 
= p.m. 19 lot work [] ot work [J ' 
21. 1 certify that (I) (this hospital) attended the deceased fram..January 25, 160, tolanvary.30_, 19.60 thot (I) (we) lost 
saw the deceased olive on____+ (29, 60 _ ae and that death accurred at4_/AM, fram the causes and on the date stated abave, 
‘20. SYGNATURE yi 22. al 
ATTENDING MED. STAFF SIGNED 
echbai EAR. AA at wi M.D. | PHYS. GH DIRECTOR PHYs. 1 1/30/60 
We. SIC ‘Ss 22d. ADDRESS 
NAME (Type) 
Stave h auhe MD LON — 
2. Bree eL 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
VAL (Spegify! . 
Burial” | 2/2/60 New (athedrakl one, d 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS So. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATU! 
y - 
Leonard $, Ruck 5305 Hargond Road #11 omFEB 360 | Catan £ Kenna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 


oy a Se 
bag MEDICAL EXAMINER’S CERTIFICATE OF DEATH ie de wl 0178 
x eg. Dist. No. 
en = —= — 
ss 2 1, PLACE OF DEATH 5 2. USUAL RESIDENCE (Whore deceased lived, If Institulion: Residence before odmission) 
82 . COUNTY 
=o Anne Arundel marytann |} & STATE Same b. COUNTS 
= 3 2 B. CITY OR TOWN {cunide corer i wits WRAL ¢. LENGTH OF STAYIN tb |] ¢, CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
oO tetas 
ge 8 Pasadena Life 4 Same 
g fe MY ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sirest address) ay STREET ADDRESS © 8 RESIDENCE 
> a oO Be ame ves) NOLY 
Be -—__Revteo Rex 213 
Bose 3. NAME OF First Middle Last 4 DATE Month Day Year 
S 2 " 
Fé xD Vpstettedict William Rodell Pinkard beam January 5th, 19 60 
Popa £ 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [2] 8. DATE OF BIRTH 9. AGE teyeon [IFUNDER 1YEAR] IF UNDER 24 HRS. 
2 ” = 
Re eb wivowep[] —_oworceo tl) | 9/28/59 picasa meal i 
€22£ = 
So oF 19. USUAL OCCUPATION {Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
moa luring most of worklng lite, even if retir 
bd © dori st of work: tite if retired) 
E532 None Baltimore ,Md. USA 
enue I abiotic biload 14. MOTHER'S MAIDEN NAME 
-€ 
Bega E | William Pinkard Josephine Morgan 
38 15. WAS DECEASED EVER IN U, 5. ARMED FOR 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
oe Oe {Yes no, er unknawn) (if yes, give wor or dotes of te 
pa No Mone William Pinkard (Father). 
= 9 Zz = 18. CAUSE OF DEATH [Enier only one caute per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
otf Aq 
3 es FAT OAT EDITS cave fa) Infection of the respiratory tract. 
got 2s Ta DUE TO 
gis Conditions, if ony, which 
sire tang me aseagt UTD 
S055 , ] underlyi 
Ba5 ed cause lost. () 
a Seas 
2:83 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{q)|19. WAS AUTOPSY 
& LOR a 5 YES ON Nate's 
SUM 
rae Se  |200. EXTERNAL CAUSE WA: . DESCRIBE HOW injury i i 
Sais A ariers CAUSE WAS 5 [20b- DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port IV of item 1B.) 
a § | CAUSE OF DEATH. 
eeu 3 5 | 20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 20s. PLACE OF INIURY (Hones, ao 120F. (City or town) (County) (tote) 
wooo ry Hove 9, m. Whil Nol whil factory, street, office bldg. et 
2235 3 eam 19 hat work [J oh work] H 
size 21, | certify thot | took charge of the remoins described above, held on Autopsy [], Inspection fk]. Inquiry Gd. and find thet 
: 338 death resulted from: Noturol couses es Accident [[], Svicide [7], Homicide [], Undetermined couse [7]. 
= 605 
85 oY A) 
i aed ACTUAL AL Le a ell “wy DATE SIGNED 
re = $ Sionatut ‘ AAA Mp, CHIEF MEDICAL EXAMINER 
fe as sre P ASSISTANT MEDICAL EXAMINER 
pepo XAMINER’'S 
pes ry e NAME (Type) D, DEPUTY MEDICAL EXAMINER 7} 
Se52- Zo. BURIAL, CREMATION, | 22b. DATE THEO Bp NAME & CEMETERY OR CREMATORY If] 224. LOCATION (City, town, oF co a (Stote) 
OF 62 JBMOIN Geer pad ae At din Cries MV 
aye 82 G dees MletHobyss CHURCH | IGACLE C 
23, FUNERAL ——s SIGNATURE ‘ADDRESS Z| 24a. REC'D BY REGISTRAR | 24¥7 a ae 
" ; ‘BM \ os tas ao ta 
oa CL fSroun)+ Se) 768 wh rpectio , ) 
it anne: —— 


SEES 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 0152 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01522 
HEALTH DEPT. 1. PLACE OF DEATH * - aU IDENCE (Where dacoased lived, If institution: Rasidonce bafora admission) 
= e sr coral rf 3 S ©. STATE b. COUNTY f 
a2 42M Arundel MARYLAND Maryland Howard 
3 Ba orporala limils, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If Oulsida,corporsia limils, wrila RURAL ond give neprest lown) 
3 wrila RURAL end giva naz town) 
ie VME P ONS DCF, Hanover )2 x. 


@. IS RESIDENCE 
ON A FARM? 


ves (_] No [A 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strast address] 


Anne Arundel General Hospital 


d. STREET ADDRESS 


Hawkins Drive 


‘3, NAME OF ache. 4. DATE 7 ___Menth ~ Year 
DECEASED Ja 
oy PATRICIA ANN QUINN 


5. SEX 


6. COLOR OR RACE 
Female _| White 


Oe. USUAL OCCUPATION (Give kind of work 
dona during most of working life, evan if relired) 


2 > Day 
OF 
A ae ee vi [Bobeary oS Ue. 
7. MARRIED [_] NEVER MARRIED iva] 8. DATE OF BIRTH (In yaors {IF UNDERT YEAR| IF nee 24) se 


last gia yrs] Cer Deys | Hours 
woowi[]  oivorceo}| dune 21, 1959 13, 
TOb, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stete or foreign country) a CITIZEN OF WHAT COUNTRY? 


Pel Tiong < ‘pad VU S& 


14, MOTHER’S “aN NAME 


nite fouchs 


72 hours after death. ~ 


3. FATHER’S NAME 


tei p (ois 


Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your £4 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. CLM SECURITY NO.| 17. INFORMANT ‘Address 

(Yas, no, or unkown) | (Ifyesgivawarordatasofservica) - 

peered ee : __—s_si(| Berner Quinn - Same ps 2 
18. CAUSE OF DEATH [Enlar only ona cause par line for (e), (b), end (e).] _ = Ti Rs 7a INTERVAL BETWEEN 


ONSET AND DEATH 


*AtT | DEAT WEAN cast «) Massive aspiration of stomach content complicating 


death resulted from: Natural causes fx). Accident lel Suicide Ch. Homicide Oo Undetermined manner Oo 


se CHIEF MEDICAL EXAMINER 
ACTUAL Cth pat? 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


8 S710 woex | gastro-enteritis 

a Conditions, if eny, which (b) en oe Se 2 , =I » ey 

coal gave tise lo immediele ceuse 

& {e), stating tha undarlying DUE TO 

4 cause lest, re) 

& z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
c: pesca) LSA), PERFORMED? 
0 e 

5 ae a ¥ ae ves [PF no [] 
% & | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Il of itam 18.) 

2 & | PRIMARY [1] or CONTRIBUTING [] 

ye UO | cause OF DEATH. 

= s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ms 20f. (City or town) (County) (State) 
5 a Hour a.m. While __ Not While fectory, sireat, office bldg., etc.) | 

= Z Se 19 jat work [_] at work [_] 

5 21. I certify that | look charge of the remains described above, held an Autopsy [X]}, Inspection Inquiry . and in my opinion 
$ Y 

2 

<= 

J 

F 

x 

o 

a 

2 

3 

a 


Pd TO peru Poca. EXAMINER: This certificate should be executed within 24 hours after death. If any ®» 


+, oF its designated agent, prior to burial, cremation, or removal, and in any ever 


DEPUTY MEDICAL EXAMINER [_] 2/1/60 

EXAMINER'S = 

NAME (Type) Russell Se Fisher, M.D. Address (Street, elty, town, or county) a ea 
Ze. Bora rc ‘22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) {Stele} 

pacity) ny 
BPeveial LES SAS, Glen [taven Clen Burnie tod 
23, FUNERAL DIRECTOR RES _ REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUI 
AISME y Out. 
oD Hipg INC Je 0 Bo peat DATE FEB 4 60 4, Hawa 


\ » ROPOS 3 kes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 01 79 
1977 CERTIFICATE OF DEATH + 


ag ee Reg. Dist. No. 
S = i sera areas 2 esas RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 : : 
= 2m. ig xxxRakkimexe Anne Arundel mamuno |} ° 5 Maryland pie Se Af, 
z ¥ b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib x c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest flown) 
3 RURAL and give nearest town) Peg j q 
oa Linthicum eights Linthicum Heights 
> 
S, % d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ee = x OR INSTITUTION ON A FARM? 
oy Greenwood Road 300 Greenwood Road ves] no] 
2 
° 3. NAME OF Fiest Middle Lost 4. DATE Month Day Yeor 
- DECEASED OF 
A fore JOHN A. REILLY Stats a7 (6 ~6e 
é 5. SEX 4. COLOR OR RACE | 7. MARRIED [4] NEVER MARRIED [] | 8. DATE OF BIRTH A Ef{In thee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
z Jos!Foirthdoy’ Mi 
Male White wipowep [] oworceo] | Oct. 10, 1889 yn. . 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. aniieTice {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired-Adjudication Officer-Veterans Admin. Massachusetts 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John O'Reill Mary Ann 


1§. WAS DECEASEDEVER IN U. 5. ARMED FORCES? 


(Yer no. oF unkngwn) WE yes, give wor oF doter of service) 


? 
16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ae Mrs. Mabel F. Reilly-300 Greenwood Road 


18. CAUSE OF DEATH [Enter only one couse per Jine for (0), {b). ood (c). i INTERVAL BETWEEN. 


of ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 4 PT 2 bcs da ed dce “ A Oy Ee 


yal 


\ 


IMMEDIATE CAUSE {0}. c CE — 
Haw e DUE TO 


Then pleose remove corbon popers. 


thot the deoth certificote be executed within 24 hours 
the registror prior to buriol, cremotion, or removol, ond in ony event vip 728 urs ofter deoth, 


Conditions, if ony, which es 
gove rise 10 immediote 

couse (0), stoting the under. ( DUE TO 
lying couse fost. ia) 


ires 


TOR: After this certificote hos been signed by the ottending physicion ond completely filled in bywme funerol director, 


= 
Bags 
oc s 
£oe% 
3885 3 
2SnF one 
gas S$ 
goer 3 © (00. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Part Ii of item 18.) 
E-} i 
3s & {OR CONTRIBUTING L] CAUSE OF DEATH 
aes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 38 S 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, oS 1208. {City or town) {County} {Stote) 
= (ears a Hour 0. m. e While Not while foctory, street, office bldg., ete. 
im wie = p.m. lot work [1] ot work x 
s S 
3 = 2 21. | certifythat | we the deceased from...\f/a Nivgeee to_. EP Peete , 1962. that | last saw the deceased 
of 3 alive on__ Yew _. Se ey pe 2. ond Hl death occurred ot (ME Pm, from the couses and on the date stated above. 
e = 2 ADORESS (Street, city or town, state) DATE SIGNE 
<f- . ACTUAL J § 4 42, 
28: SIGNATUR A wo. 2-23 &, Fld, a Alt Vf'7/bo 
a 
20532 : 3 
zeziz /| |ompwes cHantus L. BALL, OR, Rpithe tegen Tite 
Fa Bg° To. fora enc ‘7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, of county) {Slote) 
~> VAL {Specify 
aay rial 1/21/60 St. Patricks Cemetery | Wareham, Mass. 
eee da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) i 
15M 10/57 pane MAN 1 8 60 Costas £ Fae 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00180 


Reg. Dist. No. 


“ sé —s 
Sd FF a ers dealt > i a eeenee (Where deceased lived. If institution: Residence before admission) f 
o °°. . b. COUNTY f 
eer Ann Arundel marviano || Tak™ Maryland és 
£ 7. b. CITY OR TOWN (If outside corporote limits, wri ‘c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IE outside corporote fimits, wrile RURAL ond give neores! town) 
g 2 RURAL ond give neorest town) i. : 
2 $2 Glen Burnie lh days Baltimore Vo/- ¥ 
2 PS d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADORESS 2. 1S RESIDENCE 

am yf 7 OR INSTITUTION: 7 . ON A FARM? 
q 3 ; Plaza Manor Nursing Home 131 N, Aisquith St. Balto.2 ves [)_No ft 
2 ° 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
~ - DECEASED» OF 2 
SES (ypeor pio) Rosa Mae Ricks Dem January 22 1960 
= = 5, SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED#C] | & DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
£ 8 lost bicthday} Doys Min, 

Female Negro _|woowet) —worceo] | May 12, 1909 boa 


10a. USUAL OCCUPATION {Gi 


kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
during most of working lif 


ie, even if retired) Mc : 


D vy 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unevown Wi/he Kick Unicnewn, Minne Keke 


16. SOCIAL SECURITY NO. [17. INFORMANT Address 
{Ya ne, oF enknewa] O0 ,gi nrodtea ere) |] : 
No LJ%-C9G-S//F__ Deceased 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o} 


12. CITIZEN OF WHAT COUNTRY? 


2 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 


Then please remove carbon papers. 


the registrar prior ta burial, cremation, or removal, and in ony event within 72 hours ofter d 


f . DUE TO 
Conditions, if any, which (bp 
gove rise to immediote 

DUE TO 


couse (o}, sloling the under- 


lying cave lost. tc) 


After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


£ 
& 
6:3 
285 4 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS auTorst 
pos e 
E33 15 ves (] No} 
= Q 
“ari = [200. ACCIDENT aS ToNceRyING: G__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
£322 & | OR CONTRIBUTING L] CAUSE OF DEATH 
ee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= z ed 
Can) & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form. | 20f. (City or town) (County) (Stote) 
Bg a Hawialoun. While Not while foctory, street, office bldg., ele.) | 
si? F4 p.m, 19 Jat work (J ot work [J H 
Jo (0 
8 3 2.1 rity that | attended the deceased from.__2 ‘ 19. 60, that | last saw the deceased 
eg 4% alive on_v@ oo eee ee + Ae. ong _..M, from the causes and on the date stated above. 
& Os ADDRESS (Siree!, city or town. stote) DATE SIGNED 
Pr 3 Seton p ' wo, HOON. Carrollton Ave. Balto.23 1-22-1960 
2 j 
ru d PHYSICIAN'S 
Seze NAME (Type! dmes M,. Pa M.D PCO os i ee aes ee Sg 
= 
5 ag i Coy Tb. rt 5 c ORY ON City. yo" oF cour F {Stote) 
en [ORT 2 -< lta oad ZO ry 
oFoé LES ADL Ay 4 d bd 734 ty zti 3 tk ne hfast 
ror eE ) 


Sire ee te Sd mere ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00184 


* 


k ¥ 0189 CERTIFICATE OF DEATH a ae 

S SF 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
2£ £8 a. 3. b. COUNTY 

. 38 | Anne Arundel. rice Maryland v 
baci, b. CITY OR TOWN (If autside corporate limits, write [¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town] 

8 34 RURAL and give nearest town} Balti a 4 
2 32 George G Meade more DVO/- 

ee = et 

ae a3 ce d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
cn a5 OR INSTITUTION ON A FARM? 
wes Army 1 133 _S. Loudon ‘jye ves F] No fe] 

z 

2 £6 3. NAME OF Fist Middle last 4. DATE Month Day Yeor 
x ie - eho asl 4 OF 
BPRS (Type or print) A ROBBINS beth January 17 19 60 
= Se 5. SEX 6. COLOR OR RACE | 7. MARRIED SE] NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE {In yeors 
a oe Male Cau winowenf] —_ovorceo EO] | 20 April 1880 79 
2 € oem. 10a. USUAL OCCUPATION (Give kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
z 8 during most of working life, even if retired) V Ss 

5 2ESk Retired U.S. ar 7é vv. WSs IF 
ve) 4 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 o8 ; , x 

8 Ber Un kKyewv Ua KNOWN 
= Bo 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address iZ3 S 

: a § £ {Yas, 0, oF unknown} (IF yes. give war or dates of service) Ip Ns 4 r di * B 

3 gtk es, | /¥7s- 7723 |_ Lies Lpny F&, Kr bbiss Leuden Ave 
ere : ti a LTE y q 
3 8 8 = 1B. CAUSE OF DEATH [Enter only one couse per line far (e), (b), ond (¢)-] INTERVAL BETWEEN 
OP sree PART |. DEATH WAS CAUSED BY: 
ghee ‘ IMMEDIATE CAUSE {0} Heart Failure 

= =F? poy Ay See DUE TO 

~ td 2 s 

= f2> Calais tt ony, WORN es Chronic lung disease 

$ BES gove rise to immediate Bue 
3 Sas couse (0), stoting the under- VET 

ec4%-v lying couse last. (¢ 

coc RSs ae ) 

5 23 8 ba a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19- pe ee 
SRHFg 7 |e 

Selnices > < 

eas 6 C.|< Yes] NOX) 
2 = wi} 
za ca = § = [200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
ae eee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
a5 2 9 © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 

EEwc ra See Ss 
2 o566 & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PACE OF INJURY (Home, farm, | 20f. (City or tawn) (Caunty) (State) 
Poo gs 3 H. Savin . : ictary, street, affice bldg., etc.) } 
giz8e 2 Pie se eae ee oleracea { 
ee,85 
Zseu5  —s_|_—|2!. | certify that | attended the deceased fram__=h es ___a.f YSNN9____, to. Oy ______._ , 19%__,that | last saw the deceased 
acd “Et Y 
Zee 4 3 alive on__17 Ja , 19.60, and that death occurred at 2.24,0Pm, from the causes and on the date stated abave. 
e - 2 Bo ADDRESS (Street, city or town, stote) 19 Jan GAJE SIGNED 

i ACTUAL 

& g22 | [fete wo. U.S,_srmy Hosp Fi Geo G Meade, 

mova 
tapes \ PHYSICIAN'S 
aR esie NAME (Type) 
= & 
S$ cd Fa i: ty L, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (CH, town, or county) (Stote) 
foe Ze 7 DA of 
252 he Uf Aofbe LtAkLlc. WMA Leone. PakTo.- 
- 


os 
=> 
La 
es 


Q BAL DIRECTOR'S SIGNATURE ADDRESS ; asa AN 2. § SEO" saa Value Pay 
3 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 5: 
CERTIFICATE OF DEATH (0162 


Pe 


SS eS See Reg. Dist. No. 

# A ha 1. PLACE OF DEATH ;, 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 

2 yy ba bes b. COUNT) 

sal \ nne Arundel Count sane Maryland Anne Arundel 

3 aN / b. CITY OR TOWN (If ouhide corporote limits, write |e. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town} 

3 hit RURAL ond give neorest town) : 

oe Mi lle A : Site eae 

#% g 5 

28 R 4. NAME OF HOSPITAL {ifnot in houpitol, give street odes) 7 # SIREET ADDRESS «. 1S RESIDENCE 

6:: Box 83 RTE 2 Millersville Ma. Box &3 Rte. 2 Millersville ves (] No 

5 3. NAME OF First Middle Low 4 DATE Month Day Yeor 
Fi Mvesie bred) WALTER MAX RUDORF pean Jan 
: 5. SEX 6. COLOR OR RACE 17. MARRIED [>FNEVER MARRIED ["] |8. DATE OF BIRTH %. irs IF UNDER 1 YEAR] IF UNDER 24 HRS, 
3 Male White wivoweo (] ovorceoO | Dec, 28 1885 7 “a 
ae 100. aes OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se during most of working life, even if retired) . 
a te Cylinaer Press Man U.8.Lithograph | Germany W, 


13, FATHER'S NAME 


Tristian Rudorf 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yen, no, oF unbnewn) (IF yer, give wor oF dates of service] 


NO 


14. MOTHER'S MAIDEN NAME 


Sylvia Semon 


17. INFORMANT Address 


Millersville 
Annie Rudorf Box 83 Rte 2 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


‘ - ; ~ ONSET AND DEATH 
PT OAT CS AR coast wHyeertensive Car dio Vascular Drs Fpl 
- DUE TO 


“ 


Then please remav 


the registrar prior to burial, crematian, or removal, and in any event within 72 hosts after 


Conditions, if ony, which o Lge rie = sc le FOSS: 
gave rise to immediate 

couse (a), stoting tha under. ( DUE TO 
lying couse lost. to 


ficate has been signed by the attending physicion and completely filled in 


LOR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haygeafter death: Page 4 


€ 
&. 
See 
Bes ‘3 Pra Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iio)]19. WAS AUTOPSY 
Sof E 
£35 O\k YES] NO 
re © | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Past | or Part Il of item 18.) 
5.32 & [oR CONTRIBUTING L] CAUSE OF DEATH 
Eee | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
SF é % [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, form, ; 20f. (City or town) (County) {State} 
5.28 8 WO 0 An: vo While Not while foctory, street, office bidg., etc.) ! 
si : 3 p.m, fot work [] of wark (J \ 
o35 21. t certify that | attended the deceased from. AZ of a v.57, to VAAVAHY ___, 19.40) thot | lost sow the deceased 
=3 
> é 3 alive on_AGHvar evi 19. £2... ond that death occurred at LA322m & 2LM, from the couses ond an the date stated abave. 
= Os ADDRESS {Street, city or town, stote) DATE SIGNED 
fa sa a olen Burnie [Ito 
e: SIGNATUR Mo. LOH AS nt Chad. colle nbsvraie t= I- 
z 
ca 2 PHYSICIAN'S 
“sae NAME (Type) C.R_.Mac Donald M.D Glen Burnie Maryland 
eide J the MS ONAL Me ON Burnie ___Mearyia i Aas 
BSeo Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) 
S558 aA er 9 19 
aa a Jan 19 1960] Glen Have em Park en Burnie Va 
me 23. FUNERAL DIRECTOR'S SIGNATURE. Winkie | do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE ~ 
VS AIS (4 5 y 
Yeaerss) Funeranl Home Cien Rup ppyHAN 2 0°60 Orttun 8 Finsast, 


0191 


ith 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00183 


& Set 


1, PLACE OF DEATH 
co. COUNTY 
Aune 


e fi 


b. aiheels TOWN (If outside er 
URAL ond give neorest 
crowns Vi ) ¢ te 

d. NAME OF HOSPITAL {if not 


48 vrs 


ter death: Page & 


hospital, give street address) 


Reg. Dist. No. 
\ 2. USUAL RESIDENCE (Where deceated lived. If institution; Residence betore edmistion) 
Ava vid e V maryiann || ° STATE «tem at b.COUNTY 7 
ira | SARTO eT ATLINAIFG | ERCTON TG [(tetiiae cecporate’ linn welig RORAUEaIgTeIraor ener 


Hagevatow 
d. STREET ABDRESS 


e. 1S RESIDENCE 


; OR INSTITUTION 4 p ON A FARM? | 
& OHO me awonse ete State Hes p. re! Go NMexth Avenue ves] No fal 
3 DECEASEO. 5 Viet. Middle lest ) 4. rr Month Day Yeor 
(Type or print) Vieka Lumenta Ss : DEATH ( 30 1960 
S. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [] | 8. OATE OF BIRTH 9 eee lle ao IF UNDER 1 YEAR! If UNDER 24 HRS. 
= lost birthdo: i 
F ( wioowen [] _vivorceo gy 9 rf 3 cea 93 Ge is te ee [ee eo 


during most of working life, even if retired) 


100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF i ta OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


| Mary Keno 


( 12. CITIZEN OF WHAT COUNTRY? 
u:3Q 


Demesti housekeeper 
13, FATHER’S NAME > 
Dave Saunders 


14 MOTHER'S MAIDEN NAME 9 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 
? 


{Yas no, oF unknown) 1 (IP yet, ged wor or dates of service} 


Vo nene.- 


F 


Addres 
Regs: re) 


} 


iT 
INFORMAN' Me d sks 0 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


et eqcetl SPs 


INTERVAL BETWEEN 
ONSET AND DEATH 


Gee ve 


U5 ¢ DUE TO 
Conditions, if ony, which 
gove rise to immedio 
couse (0), stoting the under- 
lying couse lost, 


DUE TO 
{c). 


a General Me Ver setctleres ae 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. pelted eo 
ves] no] 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘200. ACCIDENT WAS UNDERLYING F) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part I! of item 18.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


p.m. 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
19 ot wark [] ot work 


MEDICAL CERTIFICATION, 


by the hospital or attending physicion. 
CTOR: After this certificate has been signed by the attending physician and campletely filled in by the funero! director, 


ATTENDING PHYSICIAN: The fow requires thot the death certificote be executed within 24 ho: 


ze) 
5 
3B 
¢ 
gal 
* 
é 
g 
3 
2 
3 
£ 
‘o 
bs 
ry 
3 
2 
a 
ul 
> 
3 
+ 
” 
e 
2 


alive an_____- bmw BO we, PAD... and that degth accurred ot TM, fram the causes and an the dote stated abave. 
ADDRESS (Street, city of town, stote) DATE SIGNED 
AL é,? 
a SeNATUR CB 2 WYSVILLE STATE HOSP... 
=, PHYSICIAN'S 
22g || [RRS came Zz 42 PROUNSENLE MD pag “sO 
S sy Te. BURIAL CREMATION, |22b. DATE THEREOF The. NAME OF CEMETERY OR CREMATOR Zid. LOCATION (City, fawn, or county) (State) 
235 Pepe! (Sena ? B re 2 
o fo i ,—- ¥- ASS, yas. fr, Pow 
ae _ 5 FUNERAL DIRECTORS SIGNATURE ADDRESS, 24g. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
: ij . '6O 
vais Stan ty ci hy Nacprakean Witoar 6 nthat Sf Hint 


‘Qe. PLACE OF INJURY (Home, form, 20. {City or town) 
factory, street, office bldg., 


21. | certify thot I attended the deceased from__C) <2... WSR, to... 


(County) (State) 
etc.) ! 


~20_-=, 192.60, thot | lost saw the deceased 


= 


within 24 hours after death. 


certificate be executed 


INSTRUCTION 


o 
3 
z 
z 
8 
ei 
g 
3 
J 
PS 
a 
é 
a 
wa 
°Q 
= 
& 
°o 
z 
. 
uy 
a 
> 
s 
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= 
= 
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: 0 
32 
3S 9 
2 6 
es 
ad 
ZY 
Vs 
83 
2uv 
52 
Ba 
ine 
ou 
«= 
oS 
£gs 
met 
eter a 
ys 
3 

ee 
Se 
.& 
° 

290 
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To arreno 


ter 
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“_ 


led in by the funeral director, the third 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Quy § 4 


0192 CERTIFICATE OF DEATH 


oo Sen SSS — ~ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county + WME AR4WDEL MARYLAND STATE {4a R¥L AY, Deowny Auweh enieal 


a i outside corporate limits, write RURAL LENGTH OF STAY city {it ty. side corporate ,a IP DG. RURAL end give neerest town) 


pga nearest towg {in this place} yw OF 
Town “BA 7 DG E X Town 


HOSPITAL OR STREET (lf a give location) 


sneer avons GO Fr vER Dpive wy, oO ‘a7 VER é 


NAME OF (First) (Middle) (Last) 4. DATE = (Month) (Day) (Yeer) 


tavtr £1 EAVOR C. Sco tt pn AN. 1 ae 


6, COLOR cA 8, DATE OF BIRTH Lx e/ lest birthdey 


;ACE |’ ; wisoweD, DIVOREED, "Monihs | Deys | Hours | Min. 
e Months Deys Hours } Min. 
en. Wayre MA 23 L278 yrs, | 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS nN 4 PLACE (Stele or forsign &/ 12, CITIZEN OF WHAT 
Gs” 
EWWSYL VAVIA e 


dona duringyglos! of working life, even if OR INDUSTRY 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


talired) OGSEW: i a: 
Withiant WwW CARSOV Jemvye Goylp 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 46, SOCIAL SECURITY NO. | 17, INFORMANT & ADDRESS 


(Yes, no, or unk.) | Yes, give wor or doles of service) Mes CHARLES Keo: wf JY¢- 2 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ivi d -. A 
+ IMMEDIATE CAUSE 
ANTECEDENT CAUSE(S) a a 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OUE TO 

=e (c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


a ves (] No [-—- 


le, ACCIDENT WAS UNDERLYING [} | 21b, PLACE (Homa, ferm, fectory, | Zic, WHERE DID INJURY OCCUR? (City or town) {County} {Steta) 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY~street;fice bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) Le ee are ey OCCURRED | 21, HOW DID INJURY OCCUR? 


rook D) Sesh 


22.1 Hexepy, ree that | attended the deceased from. i, 19.0. an to. Be 192.2.., that | last saw the deceased 


and that death occurred ai M, from the causes and on the date stated above. 
ADDRESS (Strect, city, lown, stete) DATE SIGNED 


she mo) 2) Cot Hret 67 ~ d 1 A-58 
23. es IAME OF/CEMETERY OR CREMATORY LOCATION (City, town, of county) (Stete) 
oe /- a MLECHEVY Me CMEWY Co. LA. 


4. REC'D BY REGISTRAR I~ Me SIGNATURE 2S. FUNERAL fA SIGNATURE om 


vars YAN 1 5 '60 Other ££ , WAP EAs. 


xs 


he funeral directar, 


Pages 1 and 2 should be filed with 


nm papers. 


jeath. 


ending physician and campletely filled in 


OR: After this certificate has been signed by the ott 


the hospital ar attending physician. 


oe 


may be reta 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 shou! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oot o5 
N41 CERTIFICATE OF DEATH Reg. Dist. No. 27 


1, eau 2 Hota RESIDENCE (Where deceased lived. If institution: Residence before pre 
M4 Anne Arundel MARYLAND TATE ae b.counTY Anne Arundel 


. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest a 


Fert George G. Meade ( Odenton 


d, NAME OF Fete m not in hospital, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTI "Ss oa 127 B ON A FARM? 
? ls ARMY HOSPITAL FI GEO. G. MEADE 0. = ves [] Nol) 
3. NAME OF First Middle Last 4. DATE Month Do Year 
DECEASED 3 
(Type or print) Lloyd L, Shafer DEATH January BI 19 60 


5. SEX 6. COLOR OR RACE ]7. MARRIED Gi] NEVER MARRIED [] | 8. DATE OF BIRTH 9. RGF [in oor [EUNDER I YEARTIF UNDER 24 HES. 
}ost beri YI Months} Dey He Min. 
Male Cauc wivoweo [} ovorceo(] |19 February 1936 2% 7) | Months] Devs | Hour in 


We. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Soldier US Army West, Virginia | "4 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unk Unk 


*. WAS pre eu eveRs INU. S. pie ie: Fone 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ners eee tess 
yes sees Personnel Records Ft Geo G Meade, Ma, 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c)-] INTERVAL BETWEEN 


; ; 3 ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: V7, FPL STERNAL WTO 
IMMEDIATE CAUSE (0). DAIL TIPLE JN TERNAL Lh h 


DUE TO 


Conditions, if any, which (b) 
gove rise to immediote 


fe) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. aN 


yes (X No) 


200. ACCIDENT WA5 UNDERLYING IN) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port tt of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Be. TIME re oe Foy e r [20d myuny OCCURRED ]20e. FLACE OF INJURY Hone, = ie (City oF town} (County) (rote) 
Hour 0. nO r Not wh: foctgry, office ete. 
ein B lyme So RY THO Anne Arundel Wd 


21. | certify that | attended & deceased fram, 
alive on_Z& 777 je a we 


MEDICAL CERTIFICATION: 


<..that | last saw the deceaseci 


= a 
(a 

ae and that death accurred at<2--=°.M, fram the causes and on the date stated above. 

ADDRESS (Street, city or town, stote) DATE SIGNED 


Mo. 16 Jan 60 __ 


ACTUAL 
SIGNAT 


Name (yes) MATTHEW N HARRIS, Capt., M.C. USA Hospital Fi Geo G Meade, Md. 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 

Buea Arlington National Arlington, Virginia 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wm.Cook, Inc., 1217 St.Paul S,reet oareJAN 21 60 Catlin £ Kama, 


MARYLAND ens DEPART ca OF | HEALTH—BALTIMORE, 18 & gS 
-60 e Hi ah 2 Me 
0194 °°" CERTIFICATE OF DEATH” QUTS9 .« 


— 


_ 


= ae 4 Reg. Dist. No. 
& 3 4 py). Ae DEATH e: as Saat (Where deceased lived. If institution: Residence before odmission} ‘ 
allt ¥ Anne Arundel MARYLAND Maryland ® COUNTY Anne Arundel 
= 3 8 b. CITY OR TOWN (if outside corporate limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 o RURAL ond give nearest town) Ma 
ies |X Pte Geo. G. Neade, Md. 
@ 4 ey - d. OERSTTUTON {IF nat in haspitol, give street address) / d. STREET ADDRESS. e. Pai 
£5 n450 OR IN i 
oa Ft Geo. G. Meade - US Army Hospital 7234=D Johnson St. ves] No CX 
ws « G 
2 tS 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
o. ge 
owe 35 (Type or print) Richard B Shepard beatH )=—s S anuary 21 = jy 60 
= . = 
= 5 5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTI 9. AGE (In ye IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Z é -OLOR OF MARRIED [NEVER MARRIED [] OF BIRTH 1897 iopiyrn) Menghel DeysulMMeuT| Pare 
3 a3 Male Cauce wipowep [] pivorcep [) July 21 yes. 
S € oe 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 83s during most of working life, even if retired) ee es USA 
g ved Mississippi 
Bee 8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© S85 F 
8 Yee Jack Shepard Nannie Kilgore 
e 2 3 Ya 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
&. & (re, . ‘or unknown) {If yes, give war or dates of service) (s 
2s @ | on) Sgt William Shepard Qtrs_7234-D_FUGM,MD 
£2 Mad 
28 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
<a PART I, DEATH WAS CAUSED BY: ji 
ote & IMMEDIATE CAUSE (0) i yo er kusion Years 
ne Y-Ad.O DUE TO 
* 
F) 
3 
2 


gove rise to immediote 
couse (a), stoting the under- ( DUE TO 

9 cause lost. fe) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. tea 18 


yes] No 


Conditions, if any, which Ar tlewsosclevohe nord dicense a ty far # 


I-transit permit. 


200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor 
Hour o.m. 19 


p.m. 
a | certify that | attended the inoe. fram , 19___,that | last saw the deceased 
‘ist See , and that death accurred at 07 AM, fram the causes and on the date stated abave. 


20d. INJURY OCCURRED 


While Not while 
lot work [_] of work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, affice bidg., etc.) ! 


MEDICAL CERTIFICATION 


After this certificate has been 


page 3 shauld be detached far use as the bur 
the registrar prior ta burial, crematian, ar remaval, and in any event within’ Z2 h 


TENDING PHYSICIAN: The low requires that the death certifi 


y the haspital ar attending physician. 


5 ADDRESS (Street, city or town, stote} DATE SIGNED 
9 

r / beatles OY. Mate. Mo, -Woadeod on aveival at hese tal 

=o 

wes PHYSICIAN'S 

Red NAME (Type) HENRY N. CLAMAN, CAPT MC _US__ARMY HOSPITAL, FORT CG. CG. MEADE, MD. 

& 8 4 220. BURA CREMATION 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 

=e y 1-25-60 Bassett Cemetery 

e ERAL RETA SY x Ss ns Inn fibres 

me Opt Ec eeeates OC 


cml 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Of §7 
0195 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a fom _¥ : 


i, Mos DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before ee? 
oe. jf 
Anne Arundel marnano |] oS North Caro Lig” / 
b. CITY OR TOWN (if evtride corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


ty 


Cape"St. Clair Camp LeJeune /@ : 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) d. STREET ADDRESS e as 
Swan Drive ves NGM 


3. NAME OF First Middle Month Bo Yeor 
Rows, RAYMOND VINCENT SHERMAN Ce ee ee 


6. COLOR OR RACE [7. MARRIEDRAR I 9. AGE (in veo, | IFUNDER IYEAR| IF UNDER 24 HRS. 
fest birthday) 


White |woowoQ  oworeoQ | June 1, 1935 ae ES Gags ae 
i USUAL SEO (Give marae dane] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S * ital 
me moSof working fis) yea Marine Corp. Baltimore, Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


I William G. Sherman, Sr. Rita Alfinito 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 4 5 
(res, unknown) Hf ive wor oF secvicn) 120 Pa rk Hgts. 
és Ie LyaaKe Se) Mrs Rite Sherman, Mother Buitimore Ma : 


i rt 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, and (c).] INTERVAL BETWEEN. 


PART OFT MeDIATE cause ) Poisoning by Carbon Monoxide Sudden 
13 DUE TO 
Conditions, if any, which 0 


0 to immediote couse 
(0), stoting the underlying( OUE TO 


couse lost. (et 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o}} 19. Naat ME 
aaa ahi RMI 
ves] Ni 


saves a EA aa o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 18.) 


Seen: Gonnected hose to exhaust pipe 

2. TIME OF INJURY” Month, Day, Yeor[20d. INJURY OCCURRED, [20e. PLACE OF INJURY (Home f 2 (City or town) (County) (State) 
or ge 11s bul etiear Seletlgg| car’ in Yard Gape St. Clair, A.A. Md 

21, I certify that | took chorge of the remains described above, held on Autopsy [], Inspection KJ, Inquiry Eq]. ond find that 

deoth resulted from: Naturol causes [7], Accident [1], Suicide , Homicide ([], Undetermined couse ([]. 


tetiae havt Arab AMS cher MEAL Ene CI DATE si 


essary, please exe- 
Page 4 shauld be 


to burial, crematian, 


If any delay 


‘' in pencil in ttem 18. Give Pages 1, 2, and 3 to the funeral d 


jes “hand 2 with the registrar 


File 


form PM3. Page 5 moy be retained for your 


's Office alang wi 


MEDICAL CERTIFICATION, 


£ 
o 
iy 
v. 
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£. 
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Ss 
= 
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a 
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o 
8 
“3 
= 
o 
$ 
fe 
id 
& 
Fr 
= 
<= 
x 
Fn} 
5 
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te, writing the ward “'pending’ 


C. 


oe 


farwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buriol-transit permit. 


M.0 
ASSISTANT MEDICAL EXAMINER [7] 


Rae tel Gustave H. Faubert,M.D, DEPUTY MEDICAL EXAMINER 1/1/60 
‘Zo. Se arON: ‘2b. DATE THEREOF Z2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) (State) 
a ees 1/22/60 Cathedral Cemetery. Baltimore, Md. 
23. FUNERAL DIRECTOR'S § JGNATURE ADDRESS: ‘2da, REC'D BY Ri 1S} 2b. REBISTRAR'S 3 NATURE 4 
WIA ton, Kememey 4611 Park Heights ,Balto. Md. | ome SN 2 eo matt & 


TO DEPUTY 
cute the ¢ 
or remavol, 


thin 72 hours after death, 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. if any @ 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 
4 should be forwarded to the Chief Medicai Examiner’s Office along with form PM3. Page 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, Fila pages 1 and 2 with the State 


or its designated agent, prior to burial, cremation, or removai, and in any e 


TO DEPUT 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many § Q 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If institution: Rasidance bafore edmission) 
8 COUNTY 0 ] 9 s ©. STATE b. COUNTY 3 
Anne Arundel MARYLAND || _ Maryland Anne Arundel 
|b, CITY OR TOWN (if outside corport is, write RURAL and give naarest town) 


limits, | «. LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outsida corporate limits, 
writa RURAL and giva nearast town) | 


he G@Jenten ei, © Odenton _ x /. J 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straat addrass) d. STREET ADDRESS @. 1S RESIDENCE 
Fi ON A FARM? 
SS 38x, Route 7. - sy | ___Box 438x, Route i ves] No fR] 
(3. NAME OF = Titi) Ag Middia Lb = Tha Month ‘Day “Yaar 
DECEASED 
(Type or erin) KATHLEEN ANNE SINGLETON Diare January 10, 1960 
BS. aE | COLOR OR RACE] 7, maRpieD [] NEVER MARRIED 8. DATE OFBIRTH |? oe ys |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
" last birthday) |Months| Days | Hours Min. 
Female | " White wipowen [_] DivoRcED [ | 12/9/59 ys. | ] | 1 | 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if ratirad) | [ 
es None Fort Meade, Hospital, M.D U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 2 
| Roscoe E. Singleton Dona M. Hood 
AS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —_ Address , Saeee r 
(Yas, no, or unkown) | (Ifyasgive warordatesofservics) 
iS J Sila : Mr. and Mrs. R. E. Singleton (parents) Z 
/) 18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (bj, and (c).] ~—| INTER BETWEEN 
- ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 4 - * 
IMMEDIATE CAUSE (@) Interstitial pneumonitis eee 
“UG AX DUE TO 
Conditions, if any, which (b)_ 


gava rise to immadiate couse 


(a), stating tha undarlying DUE TO 


a (c). 5 i ——_ f = 
T Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 


= 
6 FORMED? 
EA YES No [] 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury In Part | or Part Il of item 18.) > = 
& | PRIMARY (] or CONTRIBUTING [] 
% | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or own) ~ (County) (Stetey 
3 Hour a.m, While, Not White factory, streat, office bldg., etc.) H 
2 a 19 at work [_] at work [_] ! 
i. 
21. I certify that | took charge of the remains described above, held an Autopsy x, Inspection foal; Inquiry ms and in my opinion 


death resulted from: — Natural causes x. Accident C1 Suicide ek Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER 


ACTUAL {/ 

tele ad l| mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
= satis ee ae DEPUTY MEDICAL EXAMINER [_] 1/11/60 
NAME (Types) Russe. . er, MaDe Addrass (Streat, city, town, of county) 


Apter CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (i nm, orcountry) SS j 


ose 460 flew Piacente PS OF 


oargAN 1.3 '60 


23. AL DIRECTOR We, 24a. JREC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ee STATE re he 2b OF ee 18 0) 1 § 9 
tems 8 CERTI 254 1-22-60 et 0 ‘ 
RTIFICAT OF DEATH 


ml 


e Gesietrage:d Sey 


8. DATE OF 81RTH 9%. Hae foe IF UNDER 1 YEAR} IF UNDER 24 HRS. 
os joy) | Months] Doys | Hours |] Mi 
May 3, /Y869/ 1890| “A6’edn. 


ae \ Q 4 g re Reg. Dist. No. 
3 S i be it eo Bas rs bie ital (Where deceased lived. If institution: Residence before admission) 
eo ‘ o. o. b. 
3 Anne Arundel MARYLAND Varyland AWS Arundel 
3 o Ki b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s 3 RURAL ond give neorest town) ® 
2 Crownsville 22 days /O Annapolis 
Z = d. NAME OF HOSPITAL (IF not in hospito!, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
= OR INSTITUTION { ON A FARM? 
« : 
arey 4) owns e State : 505 Oakland Avenue ves []_No 
ee 
“er 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
aed DECEASED | OF 
2; (Type or print) Clara Johnson Smith DEATH al 18 960 
> eS. 
ae 5. SEX 6. COLOR OR RACE |7. MARRIED BQ NEVER MARRIED [1] 
2 
[5 
€ 
5 
8 
uv 


oo Female Negro |wiooweo] _oovorceo 
a I 10a. nee ee ec (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a ECM Sia de oe a a a ee ee 
F Cook = Maid Maryland U.S.Ae 
L 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Unknown tha Lane 
8 be WAS. pee 34 ppb U.S. ee ORES 16. SOCIAL SECURITY NO. INFORMA! (ey f} vectt, Address 
5 fas, 00, oF unknown} yas, give war or dates of service) i 1 Ge, ih, Oe 
; fo 2zu-16-5333 | Hospi Eee OS Ccekla ud CUE 
i 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] il ee 
a / 3 I ’ 
5 PART I. DEATH MEDIATE caust (oj__ Uremia ince Admissi 
= “UME DUE TO 
Candia amar ohtynahich ‘a Arteriosclerotic Hypertensive Cardiovascular Diseape 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse last. a 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Ti JE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
ry PERFORMED?. 
Diabetes Mellitus 


: yes] Noy 
2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20a. ACCIDENT WAS UNDERLYING 01 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


or town) (County) (Stote} 


Zz 
e} 
iS 
= 
o 
& 
ir 
tv] 
= 
vy 
ray 
fr] 
= 


a i 
PHS Meme nnnn many =i orth ---- : 

21. | certify 7 c attended the ae fomnereownn ier 2. a , 1980 thot | fost sow the deceosed 

olive on____ 2/29 _____. ee 9 60 _., ond thot deoth tila wl 100P q, from the couses ond on the dote stated obove. 


the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician an 


ADDRESS (Street, city or town, stote) DATE SIGNED 


SENATUR dik le! Lubin yo, Cromeville State Hospi tal,M 8/60, 
RiMeYNS Hildegard Heard Reiseman, M. De cromsville State Hospitel,Nds 1/18/60 


PERL aii: ole) 5 ee 
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Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. peed ea 
ves} no Ge 


200, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. igted nolure geotis injury in Port 1 of Port Il vf item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH a “= 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor Ee INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
lt Cae ee Jeo eo me oNotentrite ma on om Jari. stieetaoitice bids. we aim ee ee ee a 
p.m. W bes en Oot work 


ay ' e's that | attended the deceased from_4/22 1992, to_ 1/25 , I9SLZ_that I lost saw the deceased 


4 
fe 
iS 
< 
= 
& 
3 
& 
int 
te 
z 
4 
2 
2 


1960 . ‘and that death occurred oP 250P +m, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
SENATUR 1/ 26/ 60 


i? 
PHYSICIAN'S 


NAME (type) Hildegard Heard Reissman, M 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stot 
Bee (Spacity) 90- _ y ; . iy 
Ad rz LAGAL LZ Derek) tefl ue 


p J 2do. REC'D BY REGISTRAR | 2ab. REGISTRARS SIGNATURE 


a oateFER 1 60 Cithun £. 


OLD pallighy  oudb 


cael 


oe death. Poge 4 


igned by the ottending physicion ond completely filled in by the funerol director, 
es 1 ond 2 should 


Then pleose remove corbon popers. 


icote hos been 


TENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hoi 


y the hospi 


a 


poge 3 should be detoched for use os the buriol-tronsit permit. 


moy be reta 
TO FUNERAL DIRECTOR: After this cer! 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Aan 
02c2 CERTIFICATE OF DEATH pe NT96 


1. PLAGE OF DEATH % 2. USUAL RESIDENG be: institution: Resi 2 x 
oa. a. STA 
M 
[A : fl v7) JARYLAND. pc AC 


N moigie: orporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TO! (If outside corporate limits, write RURAL ond give nearest 7 
g Grest to 


weftic! PLA aa icf’ 8 


e. IS RESIDENCE A 
ON A FARM? 


yes [] NO 


Yeor 


A 
d. NAMI i ‘L {IF gat in hospital, give street ad¥ress) 7s STREET ADDRESS 
OR INSTJJUTI 
’ // 
OF 


|. NAME OF 
DECEASED 
{Type or print) 


6. ie OR RACE 


S. SEX W 


10a. USUM OCCUPATION at kind of work dongs} 10b. 12. CITIZEN) OF WHAT TRY? 


during ofosp.of i 
urigg gasz.of working life, even if retiy Me) a 
Tit ble eh 
13. EAER'S NAME ae 


ANOS WA 


IRTHPLACE ae dbe or cf oy 


V4. Len le, 'S MAI pls 


2 


16. en IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 


(Yes, nagar prknown) | (IF yes, give wor or doles of service) 


ane 


GY 
yee Lt ppp 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 


nS 


ae 
_ [8 \CAUSE OF DEATH [Enter only one cause peerine Wpr (a), (b)yand ()) 
: 
PART |, DEATH WAS CAUSED BY: » a 4 
IMMEDIATE CAUSE (a): Ge 4 
ee pero. ~ CA 


Canditions, if any, which )* (bh £X OT “ 
gove rise ta immediote Z 

cause (of-stating the onder. DUE TO. “LE 
lying couse lost. CLE 


, 3 
PART Up OTHESAIGNIFICANT a o erg €5-CONTRIBI UIING TO DEATH BUT NOT RALATED TO THE TER NAL DISEASE i ore IN PART Bie was AUTORSY 
p ‘ . 
Bee LE Af ‘2 4 a A yes 1] i. @ 
200. ACCIDENT WAS UpDERLYING CL AT Fob. BE{HOW INJURY QECURRED. (Enter nature of niéry in Part | or Part Il m 1B.) 
yh ‘208. PLACE OF INMURY (Home, farm, | 20f {City or tow a < (State) 
f foctory, streff, office bldg., etc. yr H 


OR CONTRIBUTING CAEAUSE OF DEATH 
AM 
7 fm WA 
of | attend “ deceased from. V3. 59D, SICA Hf cS. 2 — , \AXSZGHGEt | last saw the deceased 
‘ v 


(IF EITHER, NOTIFY 
MEE; {__wy_* jeath occurred at Sf be spa and an the date stated gbave, 
* 
eo 


MEDICAL CERTIFICATION 


Tie SS (Sipe, city , state) 
Lee? 


22d. LOCATION (City, tawp, or county) dds {Stote} 


St ers v, le 
Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate JAN 7 ‘60 Onttun £ Kiessh 


REMOVAL (Specify es A h eA 
? RUS 


Z 
ES! GRE al 


—— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


) 16 ' 
ERTIFICATE OF DEATH 00197 


pe 
e 
— 


ig Reg. Dist. No. 
PSUS 1. PLACE OF vik y | 2, USUAL RESIDENEE (Where dgteosed lived. If insiltion: Rysidence-beforg admission} 
8 ye A b. COUNTY 
= MARYLAND n 
me PIM Lt) DE. AL VLALD lo = 
£ w b. iG R aan AW oulide coyporote limits, write. LENGTH OF STAY IN Tp c. CIDR OR TOWN (lfuhide corporote limits, write RURAL ond give nearest town) 
g + ‘e) Ps ry om : 
age: A \21TW NA Ks 
2 2 . “ees If not in hospitol, give street address) STREET ADDRESS e ier cae 
@: « 7 Wells Pe. aot elds fue. OC NOPK 
z 
& 3. NAME OF Fi idl 4. OATE 
& DEERE irs iddle yp lot en Month Doy ry 
4 (Type or print) ~DWARD 7 DMG S OEATH 7 1960 
ey 5. SEX 6 COLOR OR RACE [7. MARRIED] NEVER MARRIED [J | 6. DATE OF Fs 4 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= last bighdgy) [Months] Days | Hours] Min. 
widoweo JX” _oivorceo ] ee 8-188 FS. 
“ 100. USUAL OCCUPATION (Give kind af work done] 10b. we OF BUSINESS OR INDUSTRY 11. BIRTHPLACE ae 1 foreign country) 12. CITIZEN OF WHAJ COUNTRY? 
3 ORE most of OED ven if, Pg) y Gov't, 
2 5 TA RY ZAM 4 
7 rn’ 


V3. BATHER’S fod fj 14. MOTHER'S MAIBEN: Fe 


£oR2gy W129 Hae. A Hg. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16 SOCIAL SECURITY NO. |17. INFORMAI 


{Yes, 90, oF unknown) IM yet, @ve wor or dates of service) OO 
| — 15-24-1903 fles Seok s 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond te.] CHEESE 
PART 1. DEATH WAS CAUSED BY: g 
IMMEDIATE CAUSE 0 CACEBEML. TTUEIM BOSS os 2s 


a if ony, which pie 1 CEKEB EAL VA TES 2 SAPLOSAS S Aik ‘S 


gove rise lo immediote 
coute (9), tloting the under- (| OVE TO 
lying couse lost. o 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH QUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART B ee AUTOPSY 


ya 


Then pleose remove carbon popers. 


SHAK W FCI OV PERFORMED? 


ves(] No[a~ 
20a. ACCIDENT WAS UNDERLYING 1] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part 1 of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f, (City or town) {County) (State) 
Hour 0. m, While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [J at work [1] H 


MEDICAL CERTIFICATION 


21. U certify that ! attended the deceased from.___ ZL et MS, 19: he  W%e.that 1 last saw the deceased 
alive ON oa WO, and that death accurred at. Lt eof M, fram the causes and an the date stated abave. 
Ps ADDRESS (Street, city or town, stote) DATE SIGNED 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 ho 


by the hospito! or ottending physicion. 
CTOR: After this certificate hos been signed by the ottending physicion and completely filled in by the funerol director, 


page 3 should be detached for use os the buriol-tronsit permit. 


M.D. Safi le A err 


® 


|, | 22b. DATE PIO Wa) NAME OF CEMETERY, OR kate By ea ity, tawn, oF Sou) tote) 
ore oO om lS = A/F {fo + 


the registror prior to buriol, cremotion, or removal, ond in ony event within 72 hayr: 


TO HOSPITAL, 
may be ret 
TO FUNERAL 


‘S 


< 240. REC'D BY eae ib. arate 'S SIGNATURE 
YBa oate JAR 25 °6 


Rt 
& 
& 


FOR STATE 
HEAL LTH DEPT. 
a 
beat M 
ca ———" 


"s Office along with form PM3. Page 5 may be retained sur your files. 


O77 


t. File pages 1 ond 2 with the State Boord ef Health, 
ours after deoth. 


it in tem 18. Give Pages 1, 2, ond 3 to the fun 


in pene 
Dig 


ending’ 


4 should be \crwarded to the Chief Medical Exai 


ificate should be executed within 24 hours after death. If any delay 
TO FUNERAL DIRECTOR: Page 3 should be ased as o burial-transit permi 


L EXAMINER: This cer! 
cate, writing the word 


Al 


‘6 


execute the 


or its designated agent, prior to burial, cremation, or removal, and in any event wifbi 


TO DEPUTY 


VS. AISME ) 
5M 2/57 . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) g 1 OR 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLAGE OF DEATH 13S" 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
° 6 ©. STATE b. COUNTY 
WH Va MARYLAND Md. Ba lto 
b. CITY OR TOWN (fovmice corporote tints, write RURAL ¢. LENGTH OF STAY IN Th €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town} 


‘ond give nearest town) 


iT 
d. NAME OF YOSPITAS Be INSTITUTION {lEfhot in hospit lef sy, Gd. STREET ADDRESS 


e. 1S RESIDENCE 


ON A FARM? 
Natl 3 fCon 4130 Wilkens Avenue [vs som 
3. NAME OF First Middle Lost 4. DATE — = 16a Yeor 
DECEASED 
(Type or prin} Cray Ps Be Mitfack OFATH ih & 2 19 VA) 
5. SEX 6 COLOR RACE |7. pew Ae ih MARRIED [.]| 6. OATE OF BIRTH 9 x t (sree IF UNDER 1YEAR] IF UNDER 24 HRS. 
a pep Months} Doys | Hours | Min. 
F Vee, WIDOWED ovorceo | Oct. 20, 1884 75. " 


ea USUAL Corel! (Give Lente cork done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retire 
housew Springfield, Illinoig U. S.A. 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


Theodore Hanft Louisa Bender 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [" SOCIAL SECURITY NO. |17. INFORMANT — ‘Address 


OL ee ee ee Dorothy Frantz 4130 Wilkens Ave,, #29 


no 


18. CAUSE OF DEATH [Enter only one cause paring for (0), (bj. and (c).] 
PART |. DEATH WAS CAUSED BY: oe oe 
i IMMEDIATE CAUSE (0) 
“4owy QUE TO 


Conditions, if ony, which @) 
Gove rise to immediote cave 
(0), stating the underlying( OUE TO 


(ch 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
— 7 PERFORMED? 

3 yest] NO 

© [200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18, 

— ) 

& [PRIMARY [] or CONTRIBUTING [} 

% | CAUSE OF DEATH. 

= = Re 

3 [a0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City of town) (County) (State) 

Fa) Hour 9. m. While Not cater foctory, streel, office bldg., ec.) | 

= p.m. ot work ot work ‘ 


21. U certify that +tpak 


apinion death (esd hod hod 
ACTUAL DATE SIGNED 
SIGNATURE ry, Mu.p, CHIEF MEDICAL EXAMINER (1) 
ASSISTANT MEDICAL EXAMINER [_} 
AMI 5: 
NAME {Type} cn, DEPUTY MEDICAL EXAMINERS] /. bk 7 a ei 


220. BURIAL, tes ‘Mb, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 


Burial” | 1'30'60 Loudon Park Cemetery |Baltimore, Maryland 


23. FUNERAL “DIRECTOR'S SIGNATURE ADDRESS i: REC'D BY REGISTRAR =| 24. REGISTRAR’: ai bcs 


Howard H. Hubbard 4107 Wilkens Ave. JAN 2 9°60 Cotten & Kins 


DATE 5 


fargeof the remains dey ee above, held on Autopsy (J, Inspection FJ. Inquiry [], and in my 
ie cgtses x” Reba (1. Suicide [J], Homicide [[], Undetermined monner [_] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
0202 CERTIFICATE OF DEATH _ bO199 


Reg. Dist. No. 


ond 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (<)-] 
i, . 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) KA CHEKIA 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 Wy) ne hee 


2x DUE To Pa a 
Conditions, if ony, which os _ GENER AL PAR ESr ia teas ~ 


gove rise to immediote 
couse (0), stoting the under- 


DUE aS, 
lying couse lost, ® ° CW Renic RRaiw Syn) Rone Assent) 6TH GN S YORMES — 19 ¥9 


ronsit permit. 


~ ve 

ee 1. PLACE OF DEAT 2, USUAL RESIDENCE (Where deceased lived. If institution; Residence before odmiss 

> oe ‘ek ; (w eased lived. If institution: Residence before admission) 

o 8 A . COUN Cras a 0. STATI aos: iT ‘ ' 

ms N CE Weegee EAS MARE LArt COUN) gas Ga e 

£ Bs B: CITY OR TOWN iF ounide coporoe init, write Te, LENGTH OF STAYIN Ye llc, CITY OR TOWN {Ff outide corpora ini, write RURAL ond give oeoest two) 

y on on Oy, ond give neorest st town) 5 é R ; yy 

3% $2 Che wast ite lavas $ FEL) 

S93 @. NAME OF HOSPITAL (If not in houpitel, give street oddress 4. STREET ADDRESS is RESIDENCE 
= a! &, R INSTITUTION 53 = bs (e Ps 7) ON A FARM? 
pes EDGER STATE HOSP TBS Fels Fie | vs NOD 
ce 
ik 3. NAME OF First Middl Lost 4. Dare Y 
ze DECEASED AJ a ae Jip Tir « ia oy 27 
Ete (Type or print) tilt Ang earn MYR IERS DEATH 48 19 60 
Suid S.SEX Oy 6. COLOR OR RACE |7. MARRIEQ [>Y NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o | / ~ E. lost birthdoy) Min. 
35 Me oe wiboweo [] oiorceot] | (NEM CuAS Tous SoD yn 
a 
€ Be 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Store or ‘ein country) 12, CITIZEN OF WHAT COUNTRY? 
83¢ apes we of ues life, even if retired) 2 
Bev Near his 78!) “SA 
° & ry A 13. FATHER ae 14, MOTHER'S MAIDEN NAME 
‘Sige ‘ - = é 
Oo 4 4 - 

206 a NiteiAm §« NATERS Wor “kiSiEp 
383 I J's, WAS DECEASED EVER IN U- S- ARMED FORCES? [16, SOCIAL SECURITY NO, [17 INFORMANT Address 
roa fen. #0, oF unknown] 81, Give wor or dates of service) aw =, 

oe fs No HENE HOsPUAL RECORD § 
2st 

33s 

2a 

Se 

£é 

> 

a 

3 

e 

ay 

< 

$ 

$ 

oO 

3 

A 

2 

o 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 ho: 


z 
43 
$ 
3 
> 
2 
o 
s 
gca8 
ae as é Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 1 Ae 
> ct 
asses Os 
— 2 e = 20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
geet & | on CONTRIBUTING LI CAUSE OF DEATH 
§ £ °° © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Stss & [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 720m. {City oF town) (County) (Stote) 
5293 5 ber Sma. barbie foes ae foctory. street, office bldg., etc.) | 
Zk g p.m. 19 Jot work (] ot work [J ' 
ayes 
of =< 
£238 
faba 
is oe 
oe: 
a 2% i = 
geass PHYSICIAN'S 
22: NAME (Type) i 
Eeead 
B22°8 ‘We. BURIAL, =P 2b, DATE THEREOF 2c, NAME OF CEMETERY * CREMATORY 72d. LOCATION Tos town, or county) (Stote) 
a AMOVAL (Speci , si 
miesteee BvRive M, ais 9 SoA oF rank RLGFIEID D 
ie 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yen gis pare VAN 2 0°60 Crian £ Thana 


se 


B death. Poge 4 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 
Then pleose remove corbon popers. 


TENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hour 
he hospitel or ottending physicion. 


t J 


poge 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL 
moy be retoi 


< 
& 
> 
a 
= 


1SM 9/SB 


Poges | ond 2 should be-filed with 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00200 
27 


Reg. Dist. No. 


1. PLACE OF DEATH 
9. COUNT 


YY 
’nne Arundel MARYLAND 


2. USUAL per (Where deceased lived. If institution: Residence befare admission) 


. STATI 
°°" Faryland ». COUNRIne Arundel 


b. CITY OR TOWN (lf outside corporote limits, write 
RURAL and give nearest tawn} 


c. LENGTH OF STAY IN Ib 
Fort George G Meade 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) 
OR INSTITUTION 


j.S,. Army Hospital 


. NAME OF First Middle 
(Type or print) KATHI DAWN 
S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [J 
Female Cau wipowep [] DIVORCED [1] 


xX Fort George G Meade 
d. STREET ADDRESS S$ RESIDENCE 
it ON A FARM? 
Quarters # 7020-4 yes] No 
Lost 4. oo Month Day Yeor 
WATKINS DeatH «= January 8 19 


B. DATE OF BIRTH 


10 October 53 


9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost ge Hours | Min. 
yes. 


100. USUAL OCCUPATION (Give kind af work done 
during most of warking life, even if retired) 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Maryland USA 


FATHER'S NAME 
Fred Warren Watkins 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 10. or unknown} (IF yes, give war or dates of service) 


14, MOTHER'S MAIDEN NAME 
Anna Dawn Wallace 


INFORMANT 
(F) Fred wW Watkins 


Address 
Ft Geo G Veade, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c).] 


INTERVAL BETWEEN 


‘ P ONSET AND DEATH 
rat OAH WISSWERD, Respiratory failure “Ynvinow 
33/xX DUE TO Approx 
Conditions, if ony, which i Central Nervous system, hemorrhage 32 hrs 
gave rise to immediate 
couse (0), sfoting the under: ¢ DUE TO 5 . BP TO x 
lying cause lost. e Febrile convulsion hrs 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


YES No] 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour 0, m. 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
lat work [7] at work 


MEDICAL CERTIFICATION 


‘200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
factary, street, office bldg., etc.) ! 


(County) (Stote} 


ADDRESS (Street, city or town, stote) DATE SIGNED 


B: 8 Jan 60 


res ROGER‘G MOYER, carbs eM.C. 


NAME (Type 


Ci le 


‘Zo. BURIAL, tae 7b. DATE THEREOF 
cify 


PBT Gs 1-13-60 


‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Ci 
Arlington National Cemetery 


, fawn, or county) 


Arlington, Va 


(Stote) 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Wm.Cook,Inc., 1217 St.Paul Street 


24b. REGISTRAR'S SIGNATURE 


2ha. REC'D BY REGISTRAR 
Cnthun §. Kiana 


12°60 


DATE 


ae — ee ae ant nal er Oita 
. ~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =" {8 2i)5 
item le Filmb255 1-d/-0VU eat wo Pags AE. 
Q208 CERTIFICATE OF DEATH By i “5 
Ci %,> ve st. No. 
3 ee 1. PLACE OF DEATH 2 USUAL a (Where deceased lived. If institution: Residence before odmission) me 
°. U8 °. b. COUNT: ta 
aS cae Anne Arund mamnano |] STM pland con timore City 
is ne gh ) as 
< 3s b, CITY OR TOWN (If outside corporote timits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Eas RURAL ond give nearest town} : ; 
7 3 Crownsville Y. 29 Days Baltimore av va 
= o = d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
a) in OR INSTITUTION ON A FARM? 
@:: ¢ Craumeville Strate Hosnitea El. Rete , Stree yes 1) No &) 
omc - 
=o 3. NAME OF Middi 4. DATE Me ¥ 
or OECEASED “ee : OF heat ey a 
artes (Type or print) an dd: 19 GO 
© 
cs : $. SEX 6. Gea OR PACE 7. STURFRO BE NEVER MARRIED [] | 8. DATE OF heer % ae yeots 
Vile Necro los birthdoy) [Months] Doys | Hours | Min. 
vA Nate vegr wivoweo () pivorceo (] 1/ a1/ 1890 69 ys. 
rae 100. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
89 } during most of gl life, even if retired) pap ey Le 7 HS A 
Laborer s j m 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
9 T3 4 
s own Ida, llard be 
g i Sagi ee ELEe IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
E 90. or H yer. gyre wor or dates of service), ee 
£ In 86-10-9955 fospital Records 
g 
3 18. CAUSE OF DEATH [Entec only one couse per line for {0}, (b), ond (<).] INTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED BY: a ay =O. ews 
& , ‘ IMMEDIATE CAUSE {o)__ u, ren nia Ay S 
= 7 OUE TO 
Conditions, if ony, which w__Malmatrition & Dehydration 


Qove rise to immediote 
coute {o), sloting the ynder, ( DUE TO 


After this certificate has been signed by the atlending physician and completely 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed with 


irowmsxille. 


é 


the registrar priar ta burial, cremation. ar remaval, and in any event within 72 hours after, 


§ a lying couse last. {) 
ges ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. Was aurorsy 
Zo mi ‘ 
488 ONS Cerebral Arteriosclerosi ves (]_ No 
F528 & | 200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port I of item 18.) 
ras & | OR CONTRIBUTING CT CAUSE OF DEATH a 2 
sad & | F EITHER, NOTIFY MEDICAL EXAMINER) | = 4 = 7. 
ca & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. Sas or town) {County} {Stote) 
fg a Hour oo. m. While Not while factory, street, office bidg., ete. y “s a is cor at. 
si? $ p.m. < 19 lot work [] at work [JT 
Sari. 
3 5, / that | last saw the deceased 

° 
= 3 3 222M, fram Sick causes and on the date stated abave, 
£63 : ADDRESS (Street, city or town, stote) DATE SIGNED 
s5° 4 : 

rf 

z-) 

2 

> 

o 

a2 

3 

m 

e 

D 

° 

a 


<3 Name line) idles Reissman, Crowmsville St ‘ 
ete MRE CN a a i a = 
Fa a3 ) 720. auRiay og "Wb. DATE THEREOF Tie NAM y, METERY OR CREMATORY 7, wok cya town, or county) (Stote) 
+S OVAL (Specify ns 

= F y 
z ee eye Sod NASA Le, LA tL £7 
ae UT UI Shae NW 3 Fi i iS! eee dc. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AISA) 4 Pb at timodd. $-) PE 20 Le TD pareiant 14.190 than L, Pact 

15M 9/55 J) 2 : cananeldry An 1 4 'SO Oth, es) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02G¢ CERTIFICATE OF DEATH reg. vist. no. JU 202 


eal 


~ ce 
% q ¥ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
é 58 4 a. COU! = ae Lia MARYLAND @. STA 5 ij b. COUNTY ” Z . dA 
£ Be b. CITY OR TOWN (If autiide carporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporote limits, write RURAL ond give neorest town) 
g 8a RURAL and give nearest town) a : 
° $2 "at 5 : [giao Ine I / 
2 22 d. NAME OF HOSPITAL (If nat in haspital, give street address) ,d. STREET ADDRESS @. 1S RESIDENCE 
> ae Ye OR INSTITUTION / ON A FARM? 
@:: A ves] NOD) 
° ec 
226 3. NAME OF Firs Middle best 4. DATE Manth Day Year 
eles DECEASED ree OF : A 
& 83 (Type or print) CG mM Sa cael L: Ikeitsoll Sham i 30> 19& C 
ee - 
2 >f 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeor £ mu. pia TF UNDER 24 HRS. 
= 2 . p by ionths Min. 
3 3g hal C.__|woowsogj nore | (May | 0, eLey many | ae 
a 
=f Ee8. 100. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2k during most of working life, even if retired) oo ges 
S Ve Mil regeet May on 1 \ Qo 
g 5235 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c r= ' 
ess rie > } \ , ‘7 & { n 
3 8 4 Shoemdas ilkerysor Prrscella wil Rerseon 
ef 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
3 a € (Yes, no. oF unknown} Ut yer, give war oF dotes of service! Me ist xR n, i 
Sige LVAY LEN {J CYS CTY 
3 28 ce 18. CAUSE OF DEATH [Enter only one couse per line far (a). (6). and (¢).] INTERVAL BETWEEN 
3B 285 PART 1. DEATH WAS CAUSED BY: 5 4 
2 Ss. IMMEDIATE CAUSE (6] Sew gy ocedkurgon 
= ££8 3 . - b " 
ene eee . DUE To Cs eT ey ocbe Ry Aro @aak 
€ 32> Conditions, if any, which (o 
s BES gove rise to immediate 
45 Skee couse (a), stoting the under- ( DUE TO 
ese lying couse last. ©) 
eB ec US ee A 
39965 ° Fs Pax I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
Sosa d= 
wigsa WS yes] Nol] 
Fotis = [ 200. ACCIDENT WAS UNDERLYING [)__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lar Part Wal item 18) 
eae i 
eES2° & } OR CONTRIBUTING L) CAUSE OF DEATH 
Zeges G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstes & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or fawn) Coun (State 
wl go oO 4 ty ( ty) 2] 
Sores a Hour a.m. While Not while factary, street, affice bldg., ete.) 
pore: a ’ H 
rae 3 = p.m. lat wark [J at work [J 
2. 85 $ = = 
g Paes 21. | certify that | attended the deceased fram.___¢24_ 44: _ that | last saw the deceased 
ea vs A, f 
2338 : A aie } 
g< 2 $3 alive onan WA eh : he ee and that death accurred at. _M, fram the causes and on the date stated above. 
E=605 - ; 4 ADDRESS (Street, city oF tawn, stote) DATE SIGNED 
zap? ACTUAL j kA pho hs 72%) : ee /-30 6 
@ £5 SIGNATUR Mv aN ee z ? e pes oa oe Pee 
za ta “ ss , 
gree 8 PHYSICIAN'S a 7 Brim Be 3 
= ere NAME (Type) foe. ee oe oe . ee ee eee 
BEEOD Ziq BURIAL )CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {State} 
Q ea es REMOVAL (Specify) | x ) 1 he ee 4 * si 
Aleta g-3-- 60 SSciallk~ ire : Fi 
aad da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4 
ia 9758) R4 60 Cortlua £ Maia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0149 CERTIFICATE OF DEATH vez. on, USS 


ol 


\! 


cause (a), stating the under- 


Canditions, if ony, which (o Cram LaadfAvy_ Ae2e nap | 
gave rise ta immediate | 


~ pe 
& 3% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
é 83 a. COU! a. STATE b. COUNTY 
32 Mi Anne Arundel MARYLAND Anne 
= 3 b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn) 
8 s RURAL and give nearest town) . 
xD * i 
te iss Annapolis DOA. _ / Woodland Beach 
3 a d. NAME OF HOSPITAL (if nat in hospital, give street address) y d. STREET ADDRESS ©. IS RESIDENCE 
pald oe A OR INSTITUTION x 7 ON A FARM? 
wesc! Anne Arundel General Hospital ves] Nox] 
2 = 5 3. NAME OF First Middle lost 4 DATE Manth Doy Yeor 
x Br " 40 
By = 3 (Type or print} Q PH D ; KINSO DEATH 19 
sap Ae S. SEX 6 COLOR OR RACE |7. maRRIED{Z] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IPUNDER 1 YEAR| IF UNDER 24 HRS. 
- Ae Oct. 9, 1914 ia ag et Manths] Days | Hours 
3 ag Mal 1 wipoweo [] oivorcen [] 79, ya. 
. € & “4 10a. USUAL OCCUPATION (Give kind af wark dane| t0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
5 « u Nn 
| 8% during mast af warking life, even if retired) 
Bes Carpenter IFrezer box (const) Prince Geo. Col, Md. USA 
g os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 oF 
§ 2e William Philmore Wilkinson Mary Stamp 
ce 1§. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
5 a 5 Yas, n0, or unknown) | UF yes, give war of dates of service) 
2 Ps no no 07 5005 Jeannette A, Wilkinson- Wife- same as # 2 
3 2 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN, 
eo PART I, DEATH WAS CAUSED BY: 9 
2 5 “ IMMEDIATE CAUSE (o)_ fatty be en heer tom q 
ve ra i f 
= i “LAO. DUE TO 
= 
3 
3 
ia 
2 
z 
2 
@ 
2 
= 


, crematian, ar removal, and in any event within 72 haurs. 


3 
e 
= 
r) 
o 
zt 
> 
Be 
ie 
& a 
5 + 5 lying couse lost. © 
296 5 Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
Zot ale a ee ot 
£35 15 sO 
2o8 = ]200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 18.) 
ZS50 & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeue & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& i) = 8 G ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
Sols 3 ede gine White Not while, factory, street, affice bldg., etc.) | 
A BkeLS = p.m, 19 Jat work [] at work (1) { 
eg, : 
z Ae 5 21. | certify that | attended the deceased fram.__.Januazy__O,, 19.60_, to....January.6, 19.60 that | last saw the deceased 
Zao ‘ . 
8 ee $3 alive on________}-fgee 4 __, 19.6 0, and that death accurred attz33.5P M, fram the causes and on the date stated abave, 
£=O036 ead on arréval at hospital in ambulance ADDRESS (Street, city ar tawn, state) DATE SIGNED 
Feu e 
ue. ACTUAL M8 ht 
®@:: 3 P SIGNATURE wz Con ~~, Mo. Chonan. Leet PIAS Ek EE N81 bn. 
mous 
228a35 y PHYSICIAN'S a) 2) 
fe < 2g NAME (Type) Se Ss ge io ee ee ee fore FAT ¢ ey. vee Ms 
= 2 
GSYOD ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY (State) 
2 >2 a REMOVAL (Specify) 9 P 
° 
exe 9-60 5 St. Mary's Cemetery 
ae Za@BBINERAL CAREEAOR'S SIGNATURE ADDRESS 2aa, REC'D BY es .~ . REGISTRAR'S pei 
fags ’ P¢4 
VS AIS (4) aided Cartan & Kona 
1SM 9/58 Hépp CARR Hohl Annapo Marvland Day é 


mall 


0207 


‘, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


0204 


Reg. Dist. No. 


1, PLACE OF DEATH y g 
on 8 CLA4t L Zjmanviano 
: OWN (If autside aaa | ¢. LENGTH OF STAY IN Tb 


INCE (Where ds sed lived. Jhinstitutian, Residence bets ye poo 
Lez OUNTY iy 4 (t, G sea Le c 


corporate Tits, write RURAL cn give nearest fawn) 


MAT 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 
OR INSTITUTION 


x 


eo deoth. Page 4 


e. 1S RESIDENCE 
ON _A FARM? 


yes] No KT 


. NAME OF tf. plhlig 
DECEASED ay 
(Type or print) . CZ. 


4. Dare E Day Year 
DEATH Ee ] 96 oO 


prety COLOR OR RACE |7. MARRIED [7] NEVER MARRIED he 
eee) C WIDOWED DIVORCED [] 


z. 
9, AGE fo fe IF UNDER 1 YEAR] IF UNDER 24 HRS. 
"| 3 ey vA vil ou Months] Days | Hours | Min. 


10p. USUAL OCCUPATION (Give kind oF wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of Vy) Dw Jif retired) 


Lf pUtne [Vv 


| 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yer Mi jon l It yes, give wor or dates of tervice) 


18, EAUSE OF DEATH [Enter anly one cause per line for (0), (bl ond (4 


PART |, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
—T AND DEATH 


Then please remove carban papers. Poges 1 and 2 shauid be filed with 


DUE TO. EF 
Canditians, if any, which (b) 


gave rise ta immediate 
cavse (a), stating the under- (DUE TO 
lying couse lost. a 


to 


—— 


The low requires that the deoth certificate be executed within 24 hou: 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19, WAS AUTOPSY 


PERFORMED? 


yes] No—}— 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


10a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 


Hour a.m. While Not while 
19 Jat work [7] at wark 


After this certificate hos been signed by the attending physician ond campletely filled in by the funerol director, 
MEDICAL CERTIFICATION 


y the haspital ar attending physician. 


‘TTENDING PHYSICIAN. 


~ 


ACTUAL 
SIGNATURE. 
PHYSICIAN'S 
NAME (Type) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factary, street, affice bldg., st ! 


19. that | lost saw the deceased 


ie and that death accurred at f{fL8 M, fram the causes and an the date stated abave. 


f Wael? city ar town, i DATE SIG! 
62 Cark yaa 6G 


2a. BURIAL, CREMATION, 2b, Lays. THEREOF 


ae To" /7é cl, 


FUNER: BJRECTOR'S SIGNAT} ADDRESS: 


poge 3 shauld be detached far use as the burial-transit permit. 


may be retai 
TO FUNERAL DIRECTOR: 


€ 
3 
5 
= 
oO 
5 
~ 
Rg 
= 
Ss 
= 
= 
$ 
$ 
Fy 
> 
= 
5 
BS 
a] 
2 
oO 
B 
8 
i= 
2 
6 
ic 
4 
8 
3 
3 
5 
3 
5 
2 
2 
ES 
& 
5 
J 
e. 
eg 
cs 


TO HOSPITAL 


GS 
& 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


paTaJAN 1 3 '60 Onthun £ Kiama 


ou 9758 ‘ UP KALA NECA EH AAA1. 


ll 


be filed with 


(= 


> 


thin 24 oe death. Page 4 


Poges 1 and 2 should 


\ 


Then please remave carbon popers. 


‘ion. 


The law requires that the death certificate be executed wi 


by the hospital or attending physic 


ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled in by the funeral directar, 


poge 3 should be detached far use os the buriol-transit permit. 
the registror prior to burial, cremation, ar remaval, ond in any event within 72 hours after death. 


TO HOSPITAL, 
may be retel 


oat 
a 


AIS (4) 
9/SB 


z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


(10205, 


Reg. Dist. No. 


0208 
1, PLACE OF DEATH 


ecouffhne Arundel 


MARYLAND: 


2. USUAL RESIDENCE (Where er lived. 


a. STATE MQ ary b. COUNTY 


b. CITY OR TOWN {If outside corporate limits, write 


¢. LENGTH OF STAY IN Ib 


If institution: Residence befare admission) 


vo 


c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 


N AL) 
Ihe 


BA Seger. gecrast joven) li 10 ai! s aay RB alt baal nore eh 
VOl=t 
rr Dy aioe (natin hospital, give street dares) <d. STREET ADDRESS Ts «. 18 RESIDENCE 
r 2 INA AM 
rownsville State Hospital 2628 Harlem Av. ves [] No4=] 
3. NAME OF First I 4. DA 
NAME OF Kate irs wi reel ce lat ATE aie 13 Cay Yeor- 0 
(Type or print) Walter OUENDY DEATH a 2 
5. SEX 6. COLOR OR RACE |7. MARRIED[S] NEVER MARRIED [-] aera SEUNDER TYEARE aneee 24 HR 
a tI Do: He 
Male Necro wivowep pivorceo [] 5 raualle a Tel ae ee 
¥0a. USUAL OCCUPATION (Gi of work done 12. CITIZEN OF WHAT COUNTRY? 


during mast of warkigg life ev 


ul retired) 
Shi yard Work 


er 


orth Carolinia 


10b. KIND OF BUSINESS OR a’ BIRTHPLACE (State or foreign country) 


13. FATHER’S NAME 
Jordan Willouchby 


14. MOTHER'S MAIDEN NAME 


attie Stevenson 


ave 


a yes DECEASEDEVER IN U. $. ARMED FORCES? 


pr unknown} yes. give war or dates of service) 


CLL UY 


16. SOCIAL SECURITY NO. 


26-01-46 276 fc 


INFORMANT 


spital Records 


Address 


PART I. DEATH WAS CAUSED By: 


Ureni 


IMMEDIATE CAUSE (o] 


18. CAUSE OF DEATH [Enter only one cause per line for - (b), and (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Arteriosclerot 


ic Cardiovas 


U.fe DUE TO 
Canditions, if any, which (©) 
gove rise ta immediate 

DUE TO 


couse (a), ttating the under- 
lying couse last. 


200. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour a, m. 


p.m. 
21. | certify that | attend 
alive an ease 


While 


MEDICAL CERTIFICATION, 


» ID 


ACTUAL 
SIGNATURE. 


Not while 
19 [at work [] ot work 


6d the ds eased, from_J /25 


a 


_-_,fand that depth accurred at-O 


PHYSICIAN'S 


|_| NAME pare Bc T: 


factory, street, office bidg., 


etc.) 
H 


+ 9-2. 


=< 


yornsvilie. 


State 


ADDRESS (Street, city or town, stote) 4 
rownsville State Hosp, Ma 1/4 


01d Cardiovascular Accident 
Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. Nee aoe 
Hypostatic Pneumonia ves NOP 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port II of item 1B.) 
Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, ee 1 20F, {City or town) (County) (State) 


DATE SIGNED 


‘UZ: Ly ee 


rio. “[State) 


DATE JAN 2 2 ‘BO 


UgEATION VBL Wasa S = 
2da, REC'D BY REGISTRAR ‘2d. REGISTRARS SIGNATURE 


Conia ah, Tien 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QU206 
CERTIFICATE OF DEATH 


ig x ne ni Reg. Dist. No. 

& 3 "i 1, PLAGE OF DEATH - = 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmistion) 

8 3 °. b. COUNTY 

2 = ANNE ARUNDE MARYLAND faryland tine Aruniel 

€ & b. CITY OR TOWN (If outside corporote limils, wrile | ¢, LENGTH OF STAYIN Tb || _c. CITY OR TOWN (If oufiide corporote limits, write RURAL ond give neorest town) 

g 5 RURAL ond give neores! town) : 

Se <= ANNAPOLIS @ Annapolis 

= “3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

“a R INSTITUTION f ON A FARM? 
A Dogwood Rd. 6 Dogwood Rd, yes] Not 
= 3. NAME OF Fint Middle lost 4. DATE Month Day Yeor 
= (Type or Pin LIDA MYRTLE ‘WILSON DEATH 101960 


5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8 DATE OF BIRTH 9 AGE eer IF UNDER 1 YEAR] IF UNDER 24 HRS. 
" lost bit oy] Modths Min. 
Female White |wiowen@ —_divorceo] | Ded. 21, 1875 84 on. ae ve 2 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House wife own home 


Dunbar, Pa USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¢ : Aaron R, Dearth Eliza J, Woodward 
a . 5. . BZ iT 
3 TEREST Ege santos |e SRS [SRR 6 Béiood Rd. 
no no . Harriet Dearth Wilson, Annapolis, Md 
) 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] ee a 


PART I. DEATH WAS CAUSED BY: 
A IMMEDIATE CAUSE (0! 


DUE TO 4, 


Conditions, if ony, which (b) 
gove rise to immediote 
cotse (0), stoting the ynder- 
tying couse lost. (0). 


Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. yi a Dlewaeaes! 


20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY |Home, form, ; 20f. {City or town) (County) (Stote) 
Hour 0. m. While peepee ees foctory, street, office bldg., etc.) | 
p.m. W fot work [J ot work [] ' 


21. | certify jhat | attended the deceased fram,._CA i. i, 19.5" Sto cf OM , 192. ,that | last saw the deceased 


no tat Cadrdas  _shifea 


Then please remove carbon popers. Poges 1 and 2 shauld be filed with 


iLe 


yn 


Yes] No fM@ 


MEDICAL CERTIFICATION. 


y the hospital ar attending physician. 
KCTOR: After this certificate hos been signed by the ottending physician ond completely 


®: 


~ 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hou, 
the registrar priar ta burial, erematian, or removal, ond in any event within 72 hours after death. 


poge 3 shauld be detoched for use as the burial-transit permit. 


a 
= 
2 
ry 
& 


A ~ 
$3 Ries John L. Hedeman MD Peart OL eee 
28 220. BURIAL. CREMATION, | 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d! LOCATION (City, town, or county) (Stote) 
Se ee California, Pa, 
= [eS cufita Be ee ye ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) POPPING TIMEAs GiGixa Anna polis, Maryland oaTdAN 1 3 '60 Cntbun §£, Tana 


0288 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00207 


Reg. Dist. No. 27 


1, PLACE OF DEATH 


e Anne. Arundel 


b. CITY OR TOWN (If autside corporate limits, write 


MARYLAND 


c. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceased lived. 
a. STATE 


‘Maryland 


c. CITY OR TOWN (If autside carporate i 


|. If institution: Residence before admission) 
b. COUNTY 


imits, write RURAL ond give nearest town) 


eo death. Page 4 


(fF yes, give wor or dates of service) 


(Yes, no, or unknown) | 


| 


Mother ( as above) 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


£/ 

s 

z 

2 RURAL and gi’ 

give nearest tawn) 

2 Fé Geo G Mead 26 hrs Baltimore Byes sas 

2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

: £ OR INSTITUTION ON A FARM? 

5 050 USA Hospital 1644 Warick Ave yes [] No D&E 

: 

o 3. NAME OF Middle Lost 4. DATE Month Doy Yeor 

- DECEASED ws OF 

3 (Type ar print) 1 <x) qa. WOMACK GR} veatH Jamary 23 19 60 

: 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8- DATE OF BIRTH %. AGE tinyeon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lit Month De Hi Min. 

a Male NBT |wioowen G] ™ pivorceo [] January 22, '60 andes eo oy ig 

a 10a. USUAL OCCUPATION (Give kind af wark done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

g during mast af warking life, even if retired) Mi Jand USA 

a z larylan 

E 

a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 : 

es I Warren G Womack Jannie Murphy 

8 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

5 

2 

8 

8 

a 

. 

5 

z= 


cause (a). stating the under- 
lying cause last. 


PART 1, DEATH WAS CAUSED BY: 
eee IMMEDIATE CAUSE (a) Prematurity 25 hrs 
f1@Hr DUE TO 45 win. 
Canditians, if any, which to 
COCA REEL 5 
gove rise ta immediate | 


(c). 


21. | certify that | attended the deceased fram23_.Jan. 


After this certificate hos been signed by the ottending physicion ond completely filled in by the funerol director, 


TTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 ho! 


y the hospital or attending physicion. 


a Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ye 
‘ & yes(] nocy 
= | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
F Heur aicn. While Nat while foctary, street, office bidg., etc.) | 
= p.m. 19 Jat wark [1] at wark H 


, and that death accurred at: 550M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state] 


mo... USA HOSP ET GEO G MEADE, 


DATE SIGNED 


poge 3 shauld be detoched for use as the buriol-tronsit permit, 
the registror prior ta buriol, cremotian, or remavol, and in any event within 72 haurs ofter death. 


o Z 
@ 10RD athend Me Maria 

a 
cr || |RRSEQNS MATTHEW N HARRIS, Capte, M.C. 
& 2 z Zia. Sera Eee 22p..DATE THEREOF = ._-| 22. NAME OF CEMETERY OR CREMATORY 
cies Cremation| 25 Jan '60 _ |Laborato U.S. A 
re 23. FUNERAL DIRECTOR'S SIGNATURE DDRESS 
vay 1. G Bee ay HIE: BE coo 


‘2da. REC'D BY REGISTRAR 


Zd, LOCATION (City, town, ar caunty) 


okieadvAN 2 7 '60 


{State} 


G 


‘24b. REGISTRAR'S SIGNATURE 


Cthug £ Arar 


WSC 


f 


= 


- 
b 
ree 
23 iF 
se 45. 
an 

Ee 

22 

§ 


e 


If ony deloy, 


2 with the registror prior to buriol, cramotion, 


I 


File wr ins 
Pig! 


Item 18. Give Poges 1, 2, ond 3 to the funerol di 


Pd 
i 
m 

. 

Fy 

Ss 

4 
2 
2 

2 
a 

iS 

= 

» 
a 

> 

¢ 

& 
” 

© 

ro 

5 
a 
z 

cE 

2 
£ 

ES 
oe) 

ec 

g2 
3 
Et4 

2 

fo) 

” 

s 

ae 

€ 

S 

% 

a 

8 

= 

= 
uo 

2 

"3 


ificote should be executed within 24 hours ofter death. 


ite, writing the ward ‘‘pending™ 


ICAL EXAMINER: This certii 


6 


forwarded 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. 


TO DEPUTY 
cute the ¢ 
or remavol. 


VS. AISME(5) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
021 ¢ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00208 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 
at & pape ty Cig ant b gounTy 
uf ed SURES corporate limits, wrile RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town} 


ndens Dne monih 


OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


e, 1S RESIDENCE 


3 ON A FARM? 
yes) not 
3. NAME OF 3 First Middle Lost 4. DATE Month Dey Yeor 
Cpesene chael Daniel Zaucha bem January the 5th, 19 60 


9. AGE {in yeort 
font birthday) 


IF UNDER 1YEAR| IF UNDER 24 HRS. 


gees" nail Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


6. COLOR OR RACE |7- MARRIED (0) NEVER MARRIED fr}] 8. OATE OF BIRTH 
F wiboweD [j bivorceo(] | 10, [25 [59 
100. USUAL OCCUPATION {ci @ Kind of work dene] 10b, KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Ba. ore. 
2 a 
a dward Zaucha Marylin Sue Wood 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT Address 
{Yes, no, or unknown) {it yes, give wor or dates of service] 
iio None Mi a Da athe 


yn. 


1B. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ond (c).] INTERVAL AETWEEN 
PART 1, DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (a} 
5 DUE TO 
Conditions, if any, which 1 
Gove rise to immediate coue 
(0), stating the underlying DUE TO 
couse lost. (2. 
z PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wol]19. WAS AUTOPSY 
3 yes[] NO) 
E |#oa, EXTERNAL as WAS oy [200 DESCRIBE HOW INJURY OCCURRED. (Enter nore of injury in Port I or Port If ier 18) 
& | CAUSE OF DEATH, 
2 re 
3 |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, orm, + 20F. (City or town) (County) (Stote) 
3 Hour 9, m. While Not while factory, street, office bidg., etc.) | 
2 Pom, ” ot work ([] of work [J : 


21, b certify that | took charge of the remains described above, held an Autopsy O. Inspection fa. Inquiry £1. and find that 
death resulted from: Natural causes [x], Accident [], Suicide [], Homicide [7], Undetermined cause [[]. 


DATE SIGNED 
Nitti etio Yhin hd ys CHIEF MEDICAL EXAMINER [J 


ASSISTANT MEDICAL EXAMINER ([] 


NAME (yee) Gsurtave H aube D DEPUTY MEDICAL EXAMINER [I 1/5/60 


To. BURIAL. CREMATION, ]22b. DATC THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) ae = 
Bu 1-7-60 GLEN EAVE A.A.CO. 1D 


‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pawAN 11 60 Cthun £ Tiasae 


